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Duodenal ulcer treatment 
and the “hot-cold” theory 



A recent ethnographic study of a group of Spanish- 
speaking residents in New York City reveaied in 
ancient ‘‘hot-cold*’ theory of disease not only still 
but a,so com P atib!e with some aspects of 

current ulcer management. 1 
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. The theory stems from the classic r,r»ir 

.aafersssf^ 

foods and medicines as "hot,” ’‘cold” 


(fresco), irrespective of their actual temperatures. 
According to the theory, a “hot" condition should 
be treated with “cold" foods and medicines, and 
vice versa. 1 

Sometimes this presents a problem in modern 
medical management. For example, pregnant women 
often refuse “hot" iron supplements or vitamins in 
order to prevent their babies from being born with a 
rash, a “hot” condition. But in ulccr-anothcr “hot" 
condition— the bland diet, still so frequently pre- 
senbed todny, prohibits most of the foods considered 
coffee • V,thin thC f ° ,k system ’ incIl,din S spices and 

Milk, chicken breast— 
and horseradish? 

However, the bland diet itself now tends to be con- 
sidered in many quarters almost akin to folk medi- 
al' One investigator notes that since the time of the 

thV hS H u Fre !! ch P atholo Sist Jean Cruvcilhicr. 
me bland diet has been synonymous with the "white” 

diet-rndk, chicken breast, cottage cheese. But what 
about white horseradish? he wonders. His point- 
much of dietotherapy by analogy may be ludicrous. 2 

Milk, antacid and 
hospitalization 

. th !? st ip this argument was given by con- 
2? Judies alternating an unrestricted diet with u 
standard bland diet in patients diagnosed as having 
active duodenal ulcer. One such study, in Iowa 
showed no significant difference in lieu lino rates 
symptoms or recurrences between patients given a 
bland diet and those given a standard one. 2 

A British observer* states that while these rc- 

dunHrn n 8 | g H dl ?f h> i n0 eITcct on thc "mMon of 

Tn hnoi 25 r,t S ey i d ? not constm,tc absolute proof. 
To begin with, all of the patients were given regular 

and frequent doses of milk and ‘antacids. But most 
important of all, they were hospitalized for purposes 
of the study. And hospitalization alone is known to 
bnng relief to the ulcer patient/* 

References! 1. Harwood, A.: LAM. A.. 2/6 1 153 197, 

ders Co,, 1966, p, J73, 3a fiuchniQn W M B.SaJn- 

terology, 56:1016, 1969 * 4 Dirt'and'' n i Gfistrocn- 
Brlt. Med. J: 727, 1969, ' ° 1 d D,lodenal Ulcer, 
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Librax*— for excessive anxiety 
and related G J. symptoms 

Excessive anxiety can be a major triggering stimulus 
inducing gastrointestinal hvoersecreiinn US| 

motility and frequently 

(chlordiaSrHm S?S ac,i ? n of Libri ™* 

spasmodic Action 

The logic of dual-action therapy 

The action of Librium i»„sii u u-i 
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Up to 8 capsules daily 
in divided doses 

For optimum response, dosage mav be adin^H . 
your patients- requirements, within the ran® of 1 o, 
2 capsules, 3 or 4 times dnily. b 1 or 

Before prescriblnR, please consult complete ororfn* 
Information, n summary of which follows) pr ™ 

Indications; Symptomatic relief of hypersecretion, hv. 
permouliiy and anxiety nnd tension stales ussociated wTih 
organic or functional gustroiniestinal disorders; and as ad 
iLinctivc therapy in thc management of peptic ulcer, gaairlS 

Su™ S bowcl ■ S|,ailic coli,is ' 2* 

Con tral n d Ic utloiu: Patients with glaucoma; prosutic 
hypertrophy nnd henign bladder neck obstruction - known 
hy persons! ii v u y to chlordiazcpoxide hydrochloride and/o! 
clidinium bromide. 

Wanilngsi Caution patients about possible combined 
tffccis with alcohol and other CNS depressants. As with all 
un5-.il ting drugs, caution patients against hazardous octu- 
nations requiring complete menial alertness (<•./?., operaiins 
machinery, driving). Though physical and psychological de- 
pendence have rarely been reported on recommended dose, 
use caution in admiimivi mg l.ihriuni tehlordiazcpoxide hy. 
Urnchlcwide) to known addict ion- prone individuals or dime 
ho might increase dosage; withdrawal symptoms (including 
convulsions), following discontinuation of the drug and simi- 
lar tu those seen with harhit urates, have been reported. Use 
, any drug in pregnancy, lactation, or in women of child- 
bearing age requires that its potential benefits be weighed 
against i|s possible hazards. As with all anticholinergic drugs, 
an inhibiting effect on lactation inay occur. 

i. P . rfl r« 0IK! ,u cWcr, y ««*l debilitated, limit dosou to 
smallest effective amount to preclude development of ataxia, 
overscant ion or confusion (not more (him two capsules pet 
day initially; increase gradually as needed and tolerated), 
ii ough generally not recommended, if combination therapy 
»i h other psycho! ropics seems indicated, carefully consider 
individual pharmacologic effects, particularly in use of po- 
iLiiiniting drugs such as MAO inhibitors and phenolliinzinw. 
Uhserve usual precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions te.g., excitement, 
stimulation and acute rage) have been reported in psychi- 
atric patients, Employ usual precautions in treatment of 
nxiely .states with evidence of impending depression; iui- 
ciuni tendencies may he present and protective meflsuKi 
necessary. Variable effects on blood coagulation have been 
reported very rarely in patients receiving the drug and oral 
anticoagulants; causal relationship has not been established 
clinically. 

Adverse Reactions; No side effects or manifestation! 
not seen with either compound alone have been reported 
wiih Librax. When chlordiuzepoxjdc hydrochloride is 
[Hone, drowsiness, aluxia and confusion may occur, especially 
| in thc elderly and debilitated. These are reversible in most 
instances by proper dosage adjustment, but are also occa- 
sionally observed at the lower dosage ranges. In a few in- 
stances syncope has been reported. Also encountered are bo- 
ated instances of skin eruptions, edema, minor menstrua! 
irregularities, nausea and constipation, extrapyramidal symp- 
toms, increased and decreased libido— all infrequent and gen- 
erally controlled with dosage reduction; changes in EEG 
patterns (low-voltage fast activity) may appear during and 
after treatment; blood dysernsias (including agranulocytosis), 
jaundice and hepatic dysfunction have been reported, occa- 
sionally with chlordiazcpoxide hydrochloride, making peri- 
odic blood counts and liver function tests advisable during 
protracted therapy. Adverse effects reported with Librax are 
typical of anticholinergic agents, i.e., dryness of mouth, 
blurring of vision, urinary hesitancy and constipation. Con- 
stipation has occurred most often when Librax therapy » 
combined with other spasmolytics and/or low residue diets- 

helps relieve anxiety-linked 
symptoms in duodena! ulcer 
f •« adjunctive 

LiBrax 

Each Mpsule contains J mg chlordiazcpoxide HCI 
an d 2.5 mg clidinium Br. 

/ incur \ Laboratories 
X "writ > Otyialon of Hoffmann-U Roche Inc.-. 

\ / Nuttey, N.J. 07110 
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New FDA Labeling 

Way Is Paved 
To Better MD 
Food Advice 

Medical Tribune Report 
Washington— The Food and Drug Ad- 
ministration's new voluntary food-label- 
ing policy has opened the way “for more 
rational nutritional advice from the physi- 
cian to his patient," according to nutrition 
experts. 

They predicted that thc new regulations, 
which will become effective over the next 
two years, will in- 
crease both thc op- 
portunities und (he 
pressures for doctors 
to provide nutritional 
guidance. 

“Up to now, we’ve 
Imd u more or less 
‘hands off’ policy hy 
most physicians with 
regard to nutrition 
Dr. Mayer because, without ex- 
act knowledge of 
what was in processed foods, recom- 
mendation of specific foods and u particu- 
lar diet was difficult," Medical Tridune 
was (old hy Jean Mayer, Ph.D., Professor 
of Nutrition, Harvard School of Public 
Health, and a long-time advocate of food- 
labeling changes. "As a result, not enough 
attention was given lo nutritional con- 
siderations." 

Doris Calloway, Ph.D., Professor of 
Nutrition at thc University of Caiifornin 
at Berkeley, said thut "the new relabeling 
procedure will not relieve thc physlclun of 
any responsibility concerning his patient's 
nutritional needs." 

She added that the relabeling may prove 
Continued on pane 12 
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Micrograph taken by Dr. John Swanson, Associate Professor of Pathology at the 
University of Utah, shows pill present on ceil walls of Neisseria gonorrhoeno. Dr. 
awnnson has found pili present on disease-producing gonococci but absent from 
nonvinilent strains. With other researchers he has developed a promising serologic 
screening test for gonorrhea, in which antibodies created In response to pill arc de- 
tected. Other Investigators have linked pill to possible R-factor transfer. 

2 More Doctor Units Sign Up 
As Unionizing Trend Grows 


Medical Tribune Report 

New York— I n whnt may ho the harbinger 
of a national trend, physicians in two hos- 
pitals, one on thc West Coast nnd the other 
on the East, have signed up with thc 
A.F.L.-C.I.O. to form collective bargain- 
ing organizations. 

They arc thc second nnd third groups of 
physicians recently reported to have tnken 
.such steps. 

The first was composed of physicians in 
private practice who were members of the 
utilization review committee of Valley 
Hospital, Las Vegns, In a trail-blazing step 
last October, they obtained a collective 


bargaining contract signed by Nevada 
Physicinns Local 67 6 and the hospital 
(Mbncal TninuNB, October 18, 1972). 
Thc union, pnrt of ihc Service Employees 
International of the A.F.L.-C.I.O. claimed 
lo represent 62 of the 280 physicians in thc 
Lns Vegas area. 

The two latest M.D. groups lo organize 
comprised house staff members at the 
Contra Costa County Hospital, Martinez, 
Calif., and the municipally operated Jersey 
City (N.J.) Medical Center. 

The action taken by the Contra Costn 
physicians followed upon the merger by 
Continued on page 27 


Amphetamine Regimen Calms Vicious Dog 


Medical Tribune Report 

ki^ W S T0N "' The casc history of a hyper- 
tic dog whose extreme violence and 
piousness disappeared within an hour af- 
nnf « Xtroamphela,nine therapy and has 
inwS :Ur , red Was oullioetJ here by an Ohio 
res [gator during the annual meeting of 

van*. ' fncan Association for the Ad- 
^emeat of Science. 

dru» e ex ^ menl suggests that certain 
behatu*iu ,minatc ‘ ,some Ws of violenL 
form t " al cann °t he controlled by any 
uelA lf s y c hosocial therapy," said Sam- 


the 1 8-month-old dog also exhibited hyper- 
kinesis the decision, was made to try am- 
phetamine, embedded for safety's sake in 
o meatball. The dosage approximated that 
used with hyperkinetic children. 

Vicious barking and snarling disap- 
Continued on page 12 


the lahoi*', COUr ? °* a noto rious career In 

bitten exb£Zi ha f aUackcd olher do !P. 
an <I gentle handlers, 

P^ovfanto^HnT b,e equipmem when 

v ^tempted. 

, * help, and since 




Hyperldnctic dog before, 1., and after ^amphetamine therapy, with Dr. Corson 
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Test Employing 
Cold Stimulus 
Shows Sclerosis 

Medical Tribune Report 

San Juan, P.R .—Intensive computer- 
ized testing has confirmed the hypoth- 
esis that the cold-pressor test, developed 
in the 1930s for indicating prehyper- 
tensive states and later virtually aban- 
doned, is effective as a screening test 
for arteriosclerosis. 

Dr. Ignatio3 I. Voudoukis, chief of thc 
hypertension section of the Hutzel Hospi- 
tal Unit, Wayne State 
University School of 
Medicine, said here 
that “excessive acute 
blood pressure eleva- 
tions (systolic and 
pulse pressure) pre- 
cipitated by a cold 
stimulus should be I 
considered as an in- 
djeation of clinically 
significant athero- r»„ 
sclerotic vascular ilis- D »- VoonooKts 

ease rather than hypertension." 

Speaking at thc 1 9th Annual Meeting of 
the American College of AngioJogy, Dr. 
Voudoukis suggested fhnt “any Individual 
with exaggerated cold-pressor response 
should be further fnvesligaled for clinically 
significant vascular sclerosis." 

Cold-pressor response was determined 
in 64! consecutive ambujatory patients of 
a predominantly Hypertensive population 
seen in a solo private practice. They were 
divided into four groups-83 patients free 
of hypertension nnd arteriosclerosis, 66 
with arteriosclerosis, 93 with hypertension, 
and 399 who had hypertension with super- 
imposed arteriosclerosis. 

All patients were given base-line blood 
pressure and cold-pressor tests. Blood pres- 
sure was taken at five-minute intervals for 
30 minutes. The lowest blood pressure, 
“usually obtained at about 20 minutes 
from the initiation of the procedure," was 
designated the base-line blood pressure. 

Continued on page 27 

Significance of K Drain 
In Diuresis Doubted 

Medical Tribune World Service 

Rome— T he significance of serum po- 
tassium deficiency in patients undergo- 
ing diuretic therapy, especially for hy- 
pertension and cardiac edema, was 
disputed here by cardiologists. 

Drs. Pierre Delwaide and George 
Rorive, of University Hospital, Lifege, 
Belgium, reported that isotope studies 
of potassium 40 failed lo show a correla- 
tion between serum K and total body 
K. In patients treated with diuretics, 
total body K was normal despite a low 
serum K. and alkalosis, they said. 

A British expert. Dr. Alastair Breck- 
enrldge, of Hammersmith Hospital, 
London, contended that KOI supple- 
ment^ were almost entirely excreted in 
urine nnd that signs of K deficiency 
do not appear until about 30 per cent of 
body FC has been lost. 

“Are we trying to treat the patient or 
his serum IC level?*', he asked. 
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Vascular Operation 
Tried Successfully 
In Sexual Impotence 

Medical Tribune World Service 

Prague— Microvascular surgery to trans- 
plant n saphenous vein segment has been 
used successfully here in the treatment of 
selected cases of sexual impotence at the 
Institute of Clinical and Experimental 
Medicine. 

The first case was that of an automobile 
accident victim with pelvic fracture and 
extensive hematomata and internal bleed- 
ing in the pelvic and genital region, which 
required tying off of the internal iliac 
branches. 

The patient was rendered impotent, and 
Dr. Vaslav Michal was asked to perform 
aortographic studies. These showed poor 
circulation to the entire pelvic region. Dr. 
Michal conducted a literature study, with 
meager results, he related: combinations 
of atheromatous plaques and poor circula- 
tion in the lower extremities with impo- 
tence were known, but surgical attempts at 
correction were few and of doubtful value. 

Endarterectomy Considered 

Several previous reports were con- 
cerned with iliac endnrterectomy to im- 
prove circulation to the penis, but while 
30 per cent of the patients showed some 
improvement in erection, another 30 per 
cent showed no change, and even in the 
improved cases, ejaculation had usually 
disappeared completely. 

Dr. Michal believes that the latter com- 
plication came about because the surgery 
was intrapelvlc and required interruption 
of the pelvic autonomic nerve plexuses 
involved in the ejaculation reflex. In his 
own first case, further Intrapelvic surgery 
was out of the question, he said, since pre- 
vious surgery had left the terrain unrecog- 


Motorblke Mishaps Cited 

Medical Tribune World Service 
The Haoue- Y oung persons between the 
ages of 15 and 19 have a higher rate of 
hospitalization and mortality from accl- 
dents than any other nge group in the 
Netherlands, according to n report by the 
Dutch Medical Registration Foundation. 

Traffic accidents account for most of 
the cases, and most of the victims are 
riders of light motorcycles. 


Importance of the Public Health Lab 
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The public health laboratory Is an essential tool of every public health service In the 
world. The laboratory Is needed to define the magnitude of certain disease problems, 
to determine the control strategy, and to help in appraising the degree of success in 
disease control. Above, at Chilean public health lab., milk is tested for strontium™ 


nizable, and so he began to work out an 
extrapelvic approach. This called for sur- 
gery carried out under a dissecting micro- 
scope with special instruments— a tech- 
nique in which he had been trained during 
a year’s stay with Prof. Julius H. Jncob- 
son II at the Mount Sinai Hospitnl, New 
York. 

The first approach tried, which worked 
completely and immediately, Dr. Michal 
reported, was to use a deep saphenous 
vein segment as a graft, attaching one end 
to the pudendal artery exposed from the 
perineum and other end to the medial side 
of the femoral artery, both junctions end- 
to-side, with the graft being led subcu- 
taneously along the scrotum and then by 
tunneling into the femoral triangle. The 
microsurgery was necessitated by the small 
size of the graft and the pudendal artery. 

Sexual competence returned within a 
few days of surgery. 

The operation itself, Dr. Michnl com- 
mented, is simple, rapid, and relatively un- 
traumntic-lwo small incisions and only 
subcutaneous dissection. He performed the 
operation eight times on cadavers before 
the first clinical attempt. 

After the first successful experience he 
turned his attention to the far more com- 
mon case of impotence caused by athero- 


Australians Claim Success in Program 
To Return Women Doctors to Medicine 


malous plaques, and developed an norto- 
grnphic technique in order to analyze the 
vascular situation. 

One of his main research interests at 
present is the development of a reliable 
diagnostic lest for a vascular basis of im- 
potence. His appronch is to measure blood 
flow in the penis with cither thermistors or 
impedance plethysmography. His problem 
is how to induce erection by constant and 
reliable technique, and he is trying to use 
such peptide drugs ns vnsopressln. 

■ 

Australian MD Group Is Opposed 
To New Government Health Plan 

Medical Tribune Hi ‘rid Service 

Canueiuia — Health care plans by Aus- 
tralia’s newly elected Labor Government 
face stiff opposition from the Australian 
Medical Association. 

Timing for the introduction of Labor's 
proposed single-fund insurance phm-tn 
be nnnnccd by a lax surcharge- will de- 
pend on the cooperation of the doctors. 
Pnme Minister Edward Gough Whillam 
has declared. 

But the medical association has already 
announced it will oppose any move by the 
Government to abandon the present vol- 
untary health insurance scheme or to turn 
physicians into salaried civil servants. 


Medical Tribune World Service 
Sydney, Australia— A plan to help wom- 
en doctors return to the profession if they 
have been away from medicine for some 
time Is working successfully here. 

The three-month retraining course, in- 
stituted last year, is conducted by the 
Mater Misericordiae Hospital. North Syd- 
ney, under the guidance of the clinical 
superintendent. Dr. Oeoffrey Diethelm. 

Five women have already completed the 


NEWS INDEX 


program Most 0 f them had been away 
from medicine as long as 10 yeara. All are 
housewives and mothers whose family in- 
volvements had taken up most of ffieir 
time since graduation. 

Tto“~i™'i are b “ Ck iD ® eneral 
,, lhe {^raining course provides for a 

thorough reintroduction to general prac- 
ind “th d " C “ 1 “ lrainll, 8 wilh new dra« 
brush-up raPeU1C n ’ elh0ds a " d a » 


Hall of Blind Are Indian 

Medical Tribune World Service 
i Da \ H, -:'’ hysidans hcre “‘‘male 

oramnnn* bMnd now number 50m!! 

P 0 , 1 ? 0 ™. half lhe world tolal. 
Most of them live in Uttar Pradesh. 

The health minister of that state, 
Dharam Datta Valdya, told a conference 
of eye surgeons in Hatras that blindness 

dinf :; feCt OUS diseascs is on the de- 
cline, but that blindness caused by mal- 
nutrition is on the increase, particularly 
among children and expectant mothers. * 


Flu Epidemic in U.S.S.R, 
Cripples Schools, Stores 
And Taxes Health Service 

Medical Tribune World Service 
Moscow— Health services in the & 
Union wore emerging ktc Inst montX 
>i bailie on a massive scale with the A Fn. 
land 42-72 influenza virus. 

A i l lie peak of 4 he epidemic. Moscow 
was reporting 70,000 new cases a day^ 
Leningrad 30,000 a day. Computer track! 
<ng indicated that a second onslaught 
the virus might he on the way. } 

Many schools were closed and subway 
services were reduced, even in the rush 
hours. Customers and salesgirls in the 
shops wore face ninsks. Production in 
factories and work in oflices slowed to a 
snail’s pace because of absenteeism. 

Snid one office manager: 'Two or three 
people out with the influenza at this time 
of year is normal for us, but this season it's 
1 5 or 20 out nt once. A lot of the work ha 
just come to a standstill." 

When Leningrad was alerted the fl D 
virus was approaching, children were oq 
year-end vacation, so the vacation was ! 
prolonged while certain day nurseries and 
c riches began working round the dock 

Museum Queues Disappeared 

The always familiar long queues of 
Moscow schoolchildren going to vai 
museums disappeared during the epi- 
dcmic. For those schools that were open, 
excursions were banned. 

In cinemas in Moscow, Leningrad, and 
other main cities, long intermissions were 
introduced between showings to allow dis- 
infection of t lie premises, 

An "influenza tusk force," headed by 
Dr. Piotr Bourgasov, Deputy Minister of 
Health, with a flu warning system linking 
122 cities, was established. Its object wu 
to advise the population on precautions tr J 
be taken aiui to organize and direct all 
health services mobilized for the battle. 

Lor the pas! three years the number of 
cases has not gone above what Dr. Bour- 
gasov culls a “normal level” for influenza, 
but this year much of the population had 
lost the two or three years' immunity 
carried from the lust attack of the virus. 

"We haven*l beaten the virus," Ik 
Bourgasov commented, “hut with thep* 
cautious we took wc have been able to 
limit the spread of infection and toprf 
vent in many euscs the complicnlions that 
increase mortality," 

Eradication of Smallpox 
By 1975 Is Foreseen 

Medical Tribune World Service 

Geneva, Switzerland - The World 
Health Organization predicted here 
that smallpox would be eradicated by 
1975 if present programs ore main- 
tained. WHO’s Executive Board re- 
ported that, although smallpox inci- 
dence last year increased to about 
65,000 cases, that figure represented 
better reporting and diagnosis. 

With the exception of Bangladesh, 
Pakistan, and India, where major out- 
breaks occurred, there were relatively 
few cases in the world. 
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Histidine treatment may benefit rheu- 
• mat oid arthritis patients with severe ac- 
tive disease of long duration 3 

Screening for hypertension finds nearly 

1 i- E e r, ce " J o£ adult New Yorkers have 
high blood pressure 3 

. PcoleiUfh allergy is believed to be 
averted by administration of a mono- 
valent haptene : i\ 

Plenary 

^tophwmojds fe said to he a distinct 
c ^calandradioiogic entity ...jl 3 


Clinical News Note 1 “Insnf i i — — — — — — 

l h °‘ or vIolJcHZr'enlfJro l m,l " wh “ *-»» r. . . . 

hey w °dd tend 10 retain laler." (S A . ConZ^Ph^ ^ase’f ) "" ,pke “" 


Psychiatry 

Symptom „f depression can reportedly 

' ; 39 

Pediatrics Pgs . 25, 31,33 

amon 8 children in 
Newark, N.J is found to be decreas- 
ng, owing primarily to the efforts of an 
intensified blood screening pragreirf.’"^! 

Eumlnatlons fo, keratoconjunctivitis 

• 1 : . V,* i • 



Research . Pgs . i, 3, s> 9j 34j 37 

Weather shows a correlation with a 
number of diseases, according to re- 
search by biometeorologists 34 

Problems in altering genetic material 
for , treatment of Inborn disease and a 

'SW, for inducing DNA into 
cells in tissue culture are reported . . . ,37 

Surgery ' 

.! Tenuis elbow, usually cured by rest 'or 
hormonal injections, may sometimes re- 

jqulm sur 8 ery i... ,3 0 - 
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The Woodlnwn Child Health Center, located on Chicago’s South Side, 
provides free comprehensive health services to children in the Woodiawn 
area who need primary health care and preventive services. Above, Dr. 
Alberto Gedissman, one of four pediatricians supplied by the University 
of Chicago Pritzkcr School of Medicine, with patient. At right, Veronica 
Chandler works with tile files of the Center’s 16,000 registered patients. 



Lab technician Beatrice Cain at work In the center’s labora- 
tory. According to Dr. John Madden, medical director, the 
presence of the center In the community has been a contribut- 
ing factor to the improved general health around Woodiawn. 


Rheumatoid Arthritis 


Subgroup of Patients 
Responds to Histidine 


Medical Tribune Report 

Pittsburgh— A study of histidine treatment in patients with rheumatoid arthritis 
suggests that a subgroup of patients with severe active disease of long duration may 
experience a modest degree of clinical improvement after having undergone this 
form of therapy. 


This finding was reported at the interim 
scientific session of the American Rheu- 
matism Association by Dr. Robert S. 
Pinals, of the State University of New 
York, Upstate Medical Center, Syra- 
cuse. 

Low serum levels of histidine in patients 
with rheumatoid arthritis have been re- 
ported by several investigators, Dr. Pinals 
noted, although a satisfactory explanation 
for the phenomenon has not been pro- 
duced. 

in the presont investigation, performed 
at Upstate Medical Center and at Dnrt- 
moulh-Hitchcock Medical Center, Han- 
over, N.H., 60 patients evenly matched 
for age and with definite rheumatoid 
arthritis were placed ul random on identi- 
cal capsules of 4.5 mg. L-liistidinc daily 
or placebo for 30 weeks. 


Response to Treatment Compared 

Evaluation of response to treatment re- 
vealed no significant differences between 
(he two groups in grip strength, sedimenta- 
tion rate, walking time, morning stiffness, 
or number of swollen nnd tender joints, 
Dr. Pinals reported. 

Neither was there significant improve- 
ment in these parameters within each 
group, except in hematocrit in the histi- 
dme-treated patients and the grip strength 
in the placebo group. 

But when correlations were made be- 
tween patients* impressions to certain 
clinical characteristics at the beginning of 
he study and subsequent responses to 
treatment, several interesting findings ap- 
peared. 

Patients with long duration of Illness, 
seroposlvity, greater walking impairment, 
snd higher sedimentation rates improved 

gntflcantly more often on L-hisfidine. 
earlier and less severe cases had a better 
result on placebo. 



Physician evaluations were found to 
yield a somewhat similar pattern of results. 

Bccuusc of the small group of patients 
studied and the variation in histidine levels 
on different days, it was not possible to 
make significant clinical correlations, said 
Dr. Pinals, but there wns a suggestion that 
lower scrum levels of histidine were asso- 
ciated with superior therapeutic results. 

Levels increased in the histidine group 
but not in the placebo group during the 
study. 

“On the basis of this study, wc must suy 
that the therapeutic efilcncy of histidine 
has not yet been established and that gen- 
eral use of this treatment ennnot be recom- 
mended,"’ said Dr. Pinals. 


Imprinters to Help MDs 
Cut Misuse of Drugs 

Medical Tribune Report 
Cincinnati— To help pharmacists in 
dispensing medication and to reduce 
prescription forgeries, the University of 
Cincinnati Medical Center will issue 
imprinters to physicians on the house 
staff. The imprinter is a stamp with the 
physician's name and indentification 
number. 

It is also hoped that they will elimin- 
ate inconvenience experienced by pa- 
tients when prescriptions cannot be 
filled because of illegible signatures. 

This program to control hospital pre- 
scription hlnnks is the first in Ohio nnd 
may be unique in the nation, the medi- 
cal center said. 

The innovation was suggested by 
Robert Bund man. chief pharmacist nt 
Holmes Hospital. 


10% of NYers 
Screened Are 
Hypertensive 


Co-workers were Drs. Edward D. 
Hnrrls, Jr., and James Frizell, of Dart- 
mouth Medical School and Dr. Donald A. 
Gerber, of the State University of New 
York, Downstntc Medical Center, 
Brooklyn. 


A.C.S. and NCI Name First of Projects 
For Early Detection of Breast Cancer 


Medical Tribune Report 
New York— T he first three of 20 plnnncd 
demonstration projects for the detec- 
tion of brQRSt cancer in its early stages 
wore announced by the American Cancer 
Society and the National Cancer Institute. 

The selections were announced by Dr. 
Arthur James, president of the A.C.S., and 
Dr. Frank J. Rauscher, Jr., director of the 
NCI. 

The three sites are: the Stella and 
Charles Guttman Breast Diagnostic In- 


stitute, New York; Emory University 
School of Medicine, in cooperation with 
the Georgia Baptist Hospital, Atlanta; and 
the UniversiLy of Louisville School of 
Medicine. 

At least 5,000 women, many from low- 
income families, will be screened annually 
at each facility. At the same time, various 
combinations of advanced diagnostic 
methods will be evaluated, and local phy- 
sicians and allied health professionals will 
be trained in the various techniques. 


Medical Tribune Report 
New York— N early 10 per cent' of adult 
New Yorkers screened in the first year of 
a Health Services Administration hyper- 
tension control program were found to 
have high blood pressure, HSA admin- 
istrator Gordon Chase announced. 

He reported these results: 

• Of 67, lb5 adults screened, 9.8 per cent 
had a diastolic pressure of 100 mg. Hg or 
over and were referred for treatment, and 
2.9 per cent were considered borderline 
(95-99 lor persons 35 years of age and 
older J ami were advised to have another 
blood pressure measurement. 

• Of 14,583 high school-age subjects 
screened, 3.5 per cent were found to have 
signiflcnntly elevated blood pressures (90 
mm. Hg or over) . 

Mr. Chnse commented: ‘Tni especially 
pleased that wc have been able to get the 
program off the ground so fast. So far as I 
know, no other government in the country 
is doing anything like the massive testing 
wo nre doing. 

"HSA’s screening program already has 
been very useful in term of public educa- 
tion. We’ve helped to make more New 
Yorkers aware that high blood pressure is 
a serious health problem. 

"Now that HSA’s program has shown 
ninny Now Yorkers that they have high 
blood pressure, we are concerned about 
what these people do with that informa- 
tion. We suspect that many do nothing 
more than make a mental note of it. The 
major thrust of HSA planning for hyper- 
tension control in 1973 will be to set up 
and evaluate pilot treatment programs for 
victims of high blood pressure.” 


Exposure to Cadmium May Pose T hreat to Man 


Medical Tribune Report 

West Lafayette, IND.-Exposure to cad- 
mium may pose an environmental threat 
to man, a team of 1 6 Purdue University 
students reported to the National Science 
Foundation. 

The team spent 1 1 weeks last summer 
investigating the levels of cadmium in the 
environment in a program called Student- 
Originated Studies, cosponsored by the 
National Science Foundation and Purdue's 
Institute for Environmental Health, The 
director of the Purdue project was John E. 
Christian, Ph.D., chairman of the Depart- 
ment of Bionucleonics. : 

Utilizing radioisotopes and radiation 
counters in one portion of the investiga-' 
ton, the students found that all species 
studied exhibited high retention of cad- 
mium-up to 96 per cent nine weeks after 
exposure-after Intravenous administra- 
tion. Cats, rats, mice, shwp, rabbits, dogs, 
and goats also showed retention of more 


than 90 per cent in all instances after in- 
traperitoneal administration. 

The liver concentrated the major por- 
tion of the cadmium retained in the body, 
the kidney the next highest^ followed by 
(he pancreas and spleen. 


Total Depositions Listed 

“It was interesting to note the sum tolal 
deposition of cadmium in the liver and 
kidney of the larger species,” the students 
said. "Adding together the percentages in 
the liver and kidney, a total deposition of 
98.8 per cent in sheep, 98.6 in goats, and 
98.15 in dogs was shown. 

“This is excellent agreement and is typi- 
cal of what might be expected in human 
subjects exposed to small amounts of cad- 
mium each day. Although the dispersion 
of cadmium in food chains is poorly 
monitored, and concentrations in normal 
diets mpst necessarily be approximated, it 
^estimated that the daily oral human fn- 


take in industrial areas lies in the range of 
200 and 400 micrograms." 

Between 1 and 1 per cent of this amount 
is absorbed and reaches the bloodstream, 
the students continued. Taking the average 
daily dietary intake to be 100 micrograms 
of cadmium, then I to 2 micrograms 
enters the bloodstream and would be ex- 
pected to be Rlmost completely retained 
in the liver and kidney. 

"Over the lifetime of the individual, 
amounts accumulated in these organs 
could result in Impairment of health,” 
they said. "This is particularly true when 
one considers that only 1.75 mlcrograms 
per day In the bloodstream appears la 
Initiate subtle hypertension effects. 

'The logical conclusion is that, since 
cadmium is an accumulative poison, being 
retained primarily in two vital organs of 
lhe body, current levels of intake already 
may be hazardous in some areas of the 
United States.” 
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MKUICAL 1RIDUNE 



What's new and important in rheumatology?-! 



The Consultant 

Dr. Lee E. Bartholomew 
Professor of Rheumatology, 

Jletul, Division of Rbeitniaiologv, 

Albany Medical College, Union University, Albany, N. V. 




Muscles 
and joints 

t\n 


T he immunology of connective-tissue diseases probably takes the forefront at 
the present time. Systemic lupus erythematosus, being the prototype of the im- 
mune complex diseases, is the subject of much interesting and exciting work. The 
fact that there are several antinuclear antibodies which have been described, and 
probably many more yet to come, provides considerable interest to the possibilities 

of subdividing these diseases in terms 

not only of prognosis but of different The basic conservative program of the 

therapeutic approaches. Along this line, treatment of rheumatoid arthritis in the 

the description of the mixed connective- adult consists of adequate salicylates; that 
tissue disease syndrome by Dr. Gordon is, blood levels between 15 and 25 mg. 

Sharp and others and its relationship to P er 100 ml. two or three hours after tok- 

a specific antigen-antibody reaction, the r~ — 

antigen ENA (extractable nuclear anti- 
gen), and the presence of very-high- 
tltered antibody to this antigen in pa- 
tients with this syndrome, is one such 
example. This appears to be a variant of 
scleroderma-which, interestingly, re- 
sponds to high doses of steroids. U ETDp M uscles 

Antibody directed against both native nCIlC and joints 

DNA and denatured or altered DNA, ns l . \ vftStt-- '' \ 

seen in the fluorescent antibody method WrJMl A 

as either a “peripheral" or "shaggy" fluo- 'IroMIA . \ 

rescent pattern and in a number of the 
connective-tissue diseases, probably repre- 
sents the immune complex responsible for 
lupus nephritis, particularly the native 
DNA-anti-DNA complex. The antibody 
directed against nucleoli nppears to be 
specific for scleroderma. Other antigen- 
antibody reactions have been studied, such 
as the saline soluble untlgcn, which also 
causes a speckled pattern, and the nucico- 

protein-antinucieoprotein pattern, respon- - — _ 

slble for the LE preparation, which gives Wherever it hurts, Emplrln 

a homogeneous pattern on tluorcsccnt anti- Compound with Codeine usually 

body methods. provides the symptomatic 

It is also apparent that there arc unli- relief needed, 

bodies directed against cytoplasmic com- 
ponents In patients with lupus. The binding UV" Ql” 

of RNA by the serum of patients with llklf k Headache 

lupus Indicates that anti-RNA and nnti- 
KNA-protein antibodies are also present 
in this disease and may have their own sig- 
nificance. 

It is apparent that we can revise some 
of our concepts. For example, young teen- 
a gers who present with what appears to be 
polyarthritis of the rheumatoid type may 
well represent the first manifestation of 
ankylosing spondylitis in childhood. Sev- 
sra ! reports have dealt with Lhis condition, 
and it is important that children in teen- 
age presenting with polyarthritis have their 
sacroiliac joints x-rayed to pick up early 
amfesiatlons of ankylosing spondylitis. In flu and associated respiratory 
pe J U . t, . c P ro 8 rarn is quire different infection, Emplrln Compound 
? Cond, f ,0 n. The outlook is perhaps with Codeine provides an 
of than ever > and prevention antitussive bonus In addition to 

in .1. deformities can be started early relief of pain and bodily 

* i ho «»»■■ of the disease. discomfort. 

An interesting iatrogenic disease is that 
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Wherever it hurts, Emplrln 
Compound with Codeine usually 
provides the symptomatic 
relief needed. 
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In flu and associated respiratory 
infection, Emplrln Compound 
with Codeine provides an 
antitussive bonus in addition to 
relief of pain and bodily 
discomfort. 
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restricted by state law); by 
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phenacetin gr. 2 Vi, caffeine 
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ing their last dose of aspirin, adequate rest 
(both body rest and joint rest) for the 
acute phases of the disease. Simple meas- 
ures, such as cock-up splints for the hands 
and wrists to be worn at night and during 
the day, are extremely useful during acute 
flares of synovitis involving those joints. 
The third basic conservative measure is 
that of physical therapy, which includes 
not only the use of heat, such as the Hub- 
bard tank, paraffin to the hands and fin- 
gers, hot packs, Hydrocollator packs, etc., 
but also the cautious use of range-of-mo- 
tion exercises to prevent deformities and 
muscle-strengthening exercises of individ- 
ual muscle groups which have become 
atrophied. 

This basic program is given for periods 
of two to four months. If at the end of 
that time there has not been adequate 
suppression of this disease in terms of de- 
crease in morning stiffness, fewer joints 
showing active synovitis, increase in well- 
being and less general fatigue and malaise, 
and improvement in sedimentation rate 
and anemia, additional therapy is then 
indicated. I personally feel that the use of 
intramuscular gold salts is not only the 
most potent but the most effective of the 
anti-inflammatory agents used for rheuma- 
toid arthritis. It is not without its hazards 
and toxicity, and for this reason great care 
should be taken in using the gold salts. 


This requires n cooperative patient, a pa- 
tient who is willing to come in to see the 
physician regularly. Before each injection, 
complete blood counts, evaluation of plate- 
lets, complete urinalysis are performed, the 
patient is observed for skin rashes, oral 
mucous membrane lesions, and questioned 
concerning whether they are developing 
any pruritus. 

Patients are usually given 5 to 10 nig. 
at the first injection, 25 at the second, and 
then 50 mg. weekly until approximately I 
Gm. of gold has been given. Usually, if 
response is to occur it begins somewhere 
between 500 and 1,000 mg., and if they 
respond well, a maintenance program is 
established for an indefinite period using 
50 mg. intramuscularly every month. If 
signs of toxicity occur the drug is with- 
held, or if significant toxicity occurs the 
drug is stopped completely. Using this cau- 
tious approach, rarely do significant toxic 
reactions occur. 

In general, one can expect that approxi- 
mately 50-60 per cent of patients who can 
tolerate the drug will have improvement. 
Many of them will have a complete remis- 
sion that may last for years. 

Next week Dr. Bartholomew will dis- 
cuss the immunologic aspects and treat- 
ment of systemic lupus erythematosus. 
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Questions doctors 
are asking about 

Tranxene 

(CLORAZEPATE DIPOTASSIUM) 



Clorazepate 
dipotassium 
l!i mg. 

Cauiton: rsderal 
(U.S.A.) law prohiblli 
dispensing wilboul 
prescription. 
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About these questions, Doctor: 

Since the introduction of our new anti-anxiety agent, 
Tranxene (clorazepate dipotassium), in early October we 
have maintained an 8 : 00-to-5 : 00, private-line 
communication system with our field representatives for the 
purpose of gathering and answering questions being raised 
daily by physicians. ' 

. The questions presented here are among those most 

frequently djscussed, and the. answers reflect the best 

available information to date. 

1 Perha ps you’ll find questions of your own here 
In any event, we hope you’ll find them useful. 


Q. What is the fate of the drug in the body? 

A. The drug is metabolized in the liver and excreted primarily 
in the urine. 

Q. Does drug accumulation occur? 

A. When recommended daily doses are administered, drug 
accumulation in the serum occurs only up to the seventh day. 
At this time, a plateau is reached and serum levels tend to reff 
stable with continued administration of the original dose. 

Q. What is the half-life of Tranxene? 

A. The serum half-life of nordiazepam, the primary metabolite of 
Tranxene, is approximately one day. 
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Q. What is the effect on blood pressure? 

A. Decreases in systolic blood pressure have been observed. In our 
premarketing clinical studies, the only effect seen on blood 
pressure was the lowering of slightly elevated systolic blood 
pressure in some patients. 

Q. Does Tranxene cause bradycardia? 

A. There were no reports of bradycardia in the controlled 
premarketing clinical studies on Tranxene. 

Q, Can urinary retention be associated with Tranxene? 

A. Anti-cholinergic effects have been reported with some 

benzodiazepines, and therefore, it may be possible that these 
effects could be seen with Tranxene as well. 

Q, What is the rate of excretion? 

A. After a single dose, approximately fifty percent is excreted 
primarily in the urine in the first 24 hours. By the tenth day, 

80 percent of the drug is excreted. At that point, the excretion 
rate was found to be about one percent per day. 


Q. If Tranxene is administered to elderly patients with 
symptoms of anxiety, what special precautions should 
be observed? 

A. An important precaution which should be taken when 
prescribing Tranxene for an elderly patient is to follow the 
patient closely at the initiation of therapy to observe his 
response. In elderly or debilitated patients, it is advisable to 
initiate therapy at a daily dose of 7.5 mg. to 15 mg., rather than 
the usual recommended daily dose of 30 mg. 

Therapy should take into account possible drug interactions 
since the elderly patient may be on other drugs. 

Q. How long was Tranxene studied before being introduced? 

A. The clinical investigation of Tranxene was conducted for over 
four years in the United States. The investigation included 
studies ranging from three weeks to six months. 


Is Tranxeneeffective? 

(CLORAZEPATE DIPOTASSIUM) 


Q. Has respiratory depression been seen in the studies 
with Tranxene? 

A. There was no evidence from our premavketing clinical studies 
demonstrating respiratory depression with the use of 
recommended doses of Tranxene. However, since it is a CNS 
depressant, one can assume that if massive doses were ingested, 
respiratory depression could occur. 

Q. Does Tranxene affect the SGOT level? 

A. In the clinical studies, there were reports of occasional increases 
of SGOT level in some patients. Increases of SGOT level have 
been reported with other benzodiazepines. 


Q. Does this mean that Tranxene is contraindicated for 
anyone with impaired liver function? 

A. It is not a contraindication. However, as with all 

benzodiazepines, the usual precautions in treating patients 
with impaired liver function should be observed. 


Q. What is the oral LDso? 

A* In rats the LD 00 was 1320 mg./kg; in monkeys the LD ft0 could 
not be determined because of the emetic effect of large doses, 
hut the LD 00 exceeds 1600 mg./kg. 


Q» Is it true that Tranxene can cause a decrease in hematocrit? 

A. Decreases in hematocrit have been reported. A causal 
relationship has not been established. 

Q- Can the actions of Tranxene be potentiated by the 
concurrent use of other drugs? What about sedation? 

A* Like other benzodiazepines, the actions of Tranxene may be 
potentiated by the concurrent use of barbiturates, narcotics, 
phenothiazines, monoamine oxidase inhibitors or other 
antidepressants. Clinical studies have shown increased sedation 
with concurrent use of hypnotics. 


*v 


Q* Does Tranxene have muscle relaxant properties? 

iplioical studies in muscle relaxation have not been performed. 




Physician Evaluations: 

In double-blind clinical studies, Tranxene was shown to be effective 
in relieving symptoms of anxiety. 

Patient Evaluations: 

In most clinical studies, a series of patient self-evaluation tests were 
conducted under double-blind conditions before, during and after 
study. Improvement was recorded as a reduction in number 
or severity of anxiety symptoms. 

Patient self-evaluations correlated well with physician evaluations— 
i.e. patients rated most improved by physicians tended to show 
greatest reduction in symptom test scores. 


By both physician and patient assessment, therapy with 
Tranxene had a measurable effect in reducing the 
number and severity of symptoms. 


i t " >77 


mi 


I; 1 ;,',:! 


Tranxene is provided in 3 strengths: 

CLORAZEPATE DIPOTASSIUM 

QBjt - qftgL. 

3.75 mg. 7.5 mg. 

Tranxene Is administered orally in divided doses; usual daily dose is 
30 mg. The dose should be adjusted gradually within the range of 
1 5 to 60 mg., based on response of the patient. In elderly or debili- 
tated patients, it is advisable to initiate, therapy at a daily dose of 
7.5 mg. to 1 5 mg. 



15 mg. 


In the management of anxiety... 
If you measure the success of the 
therapy by the patient’ s response, 

Tranxene 

(CLORAZEPATE DIPOTASSIUM) 

is an effective measure. 
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See last page for prescribing information. 













In the management of anxiety. . . 

If you measure the success of the therapy 
by the patient’s response, 


Tranxeneis an effective measure, 
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Tranxene 


(CLORAZEPATE DIPOTASSIUM) 
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DESCRIPTION : Chemically, TRANXENE (clorazepatedlpo- 
lassium) is a benzodiazepine. The empirical formula is 
Ci«H|,ClKiN a Oi; fhe molecular weight is 408.93. 

The compound occurs as a fine, light yellow, practically 
odorless powder. ft is insoluble In the common organic 
solvents, but very soluble in water. Aqueous solutions are 
unstable, clear, light yellow, and alkaline. 

ACTIONS: Pharmacologically, TRANXENE (clorazepate 
dipotassium) has the characteristics of the benzodiazepines 
It has depressant effects on the central nervous system. 
The primary metabolite, nordiazepam, reaches peak level 
in the blood stream at approximately 1 hour. The plasma 
nalf-life is about 1 day. The drug is metabolized in the liver 
and excreted primarily in the urine. (See ANIMAL AND 
CLINICAL PHARMACOLOGY section). 

INDICATIONS: TRANXENE is indicated for the sympto- 
. mafic relief of anxiety associated with anxiety neurosis, in 
other psyclioneu roses in which anxiety symptoms are 
prominent features, and as an adjunct in disease states In 
which anxiety is manifested. 

CONTRAINDICATIONS: TRANXENE (clorazepate dipo- 
tassium) Is contraindicated in patients with a known hyper- 
sensitivity to the drug, and in those with acute narrow angle 
glaucoma. B 

WARNINGS: TRANXENE is not recommended for use in 
depressive neuroses or in psychotic reactions. 

Patients on TRANXENE should be cautioned against 
engaging in hazardous occupations requiring mental alert- ' 
ness, such as operating dangerous machinery Including 
motor vehicles. 

Since TRANXENE has a central nervous system depres- 
sant effect, patients should be advised against the simul- 
taneous use of other CNS-depressant drugs, and cautioned 
that the effects of alcohol may be Increased. 

toaISviSSc 0 /,^ 10 lack °* efficient clinical experience, 

I RANXENE (clorazepate dipotassium) is not recommended 
• for use In patients less than 18 years of age. 

Physical and Ps ychological Dependence: Withdrawal *vmn_ 
toms (similar In character to those noted with barbiturates 
. and alcohol) have occurred following abrupt discontinuance 
■* C L.M- aZepat0 ' Symptoms of nervousness, Insomnia, ir- 
ritability, diarrhea, muscle aches and memory impairment 
have ^followed, abrupt withdrawal after long-term use of 
: high dosage. 

Caution should be observed in patients who are con- 
sidered to have a psychological potential for drug de- 
v pbndance. 

Evidence of drug dependence has been observed in dogs 
; and rabbits which was characterized by convulsive seizures 
When the drug was abruptly withdrawn or the dose was 

r; “ ,uld b6 abollsbed by 

OagB In Pregnancy I Reproduction studies have been ner- 
- ■ formed. In r.Ts and rabbits and there was Tevd oce 

. Wwnjinctt there Is: no experience lb pregnant women 

;;; tb ' 8 d, “ s : **> ln SZ- 

TR * N * £NE “i Its. metabolltes is : 




excreted in human milk. Therefore, this drug should not be 
given to nursing mothers. 

PRECAUTIONS: In those patients in which a degree of 
depression accompanies the anxiety, suicidal tendencies 
may be present and protective measures may be required. 
The least amount of drug that is feasible should be available 
to the patient. 

Patients on TRANXENE for prolonged periods should 
have blood counts and liver function tests periodically. 
Tlie usual precautions in treating patients with impaired 
renal or hepatic function should also be observed. 

In elderly or debilitated patients, the initial dose should 
be small, and increments should be made gradually, In ac- 
cordance with the response of the patient, to preclude 
ataxia or excessive sedation. 

ADVERSE REACTIONS: The side effect most frequently 
reported was drowsiness. Less commonly reported (in 
descending order of occurrence) were: dizziness, various 
gastrointestinal complaints, nervousness, blurred vision, 
dry mouth, headache, and mental confusion. Other side 
effects included insomnia, transient skin rashes, fatigue 
ataxia, genito-urlnary complaints, irritability, diplopia, 
depression and slurred speech. 

There have been reports of abnormal liver and kidney 
function tests and of decrease in hematocrit. 

Decrease In systolic blood pressure has been observed. 
DOSAGE AND ADMINISTRATION: TRANXENE (clora- 
zepate dipotassium) is administered orally in divided doses 
The usual dally dose Is 30 mg. The dose should be adjusted 
gradually within the range of 15 to 60 mg. daily in ac- 
cordance with the response of the patient. Drowsiness may 
occur at the initiation of treatment and with dosage Incre- 
ments. n elderly or debilitated patients it is advisable to 
Initiate treatment at a dally dose of 7.5 to 15 mg. 

DRUG INTERACTIONS: If TRANXENE (clorazepate dipo- 
tassium) is to be combined with other drugs acting on the 

SirLT 0 ? SySte ?' careful “"Nation should be 
given o the pharmacology of the agents to be employed 

22 T"T ‘!! dlcates m RANXENE prolongs the 
sleeping time after hexobarbital or after ethyl alcohol in. 

c ™“?, ? inh '»<tory effects of chlorproZI but doe 
not exhibit monoamine oxidase Inhibition. Clinical studies 

msdiprfin Tk™ 35 :? s8datlon wiBl concurrent hypnotic 

potSted ?' tb6 bon2odiaz ®Pines may be 
potentiated by barbiturates, narcotics, phenothiazlnes 

TtomSST “S"" or 8lh8 ' anll-dapressants. 88 ' 
_. m9 .,J A . NXENE J 5 w«l treat anxiety associated with 

possible ^^interaction to 

a SS «sasmhs 
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vo T n 'V ng has not occurred spontaneously it should h« 
Induced. Immediate, gastric lavage Is aKcomSed 

Swvifal slBi!i^!?Hn fe ' h ClUdlnB U * qum mon ltoring of 
z™ Wind close observation of the patient isindi- ' 

W may be conlro,,8d wllh 

foine ^ 7 V?" arlerBno, > or/\ram Ins'® (metaram mol) Caf- 
. eino end Sodiilm Benzoate Infaction, Is P mTbe used 
to counteract central nervoussystem deSanfeftla 


There has been reported a 4! -year-old woman who took 
25 capsules (187.5 mg.) of TRANXENE. Severe diarrhea 
and vomiting occurred, but she made an uneventful re- 
covery without being hospitalized. 

ANIMAL AND CLINICAL PHARMACOLOGY: Studied 
rals and monkeys have shown a substantial different* 
between doses producing tranquilizing, sedative and toxic 
effects. In rals, conditioned avoidance response was in- 
hibited at an oral dose of 10 ing./kg.; sedation was induced 
at 32 mg./kg.; the LD 5( . was 1320 mg./kg. In monkeys 
aggressive behavior was reduced at an oral dose of 0.25 
mg./kg. ; sedation (ataxia) was induced at 7.5 mg./kg.; the 
LDsn could not be determined because of the emetic effect 
of large doses, but the LD S0 exceeds 1600 mg./kg. 

Twenty-four dogs were given TRANXENE orally in a 
22-month toxicity study ; doses up to 75 mg./kg. were given. 
Drug-related changes occurred in the liver: weight was 
increased and cholestasis with minimal hepatocellular 
damage was found, but lobular architecture remained well 
preserved. 

Eighteen rhesus monkeys wero given oral doses of 
TRANXENE from 3 to 36 mg./kg. rfaily for 52 weeks. All 
treated animals remained similar to control animals. 
Although total leucocyte count remained within normal 
limits It tended to fall in the female animals on the highest 
doses. 

Examination of all organs revealed no alterations attribut- 
able to TRANXENE. There was no damage to liver funcHon 
or structure. 

Reproduction Studies : Standard studies of fertility, leralol- 
ogy and reproduction were conducted on rats and rabbits. 
Oral doses in rats up to 150 mg./kg. and in rabbits up to 15 
mg./kg. produced no abnormalities in the fetuses and no 
impairment to fertility and reproductive capacity of adult 
animals attributable to TRANXENE (clorazepate dipotaV 
slum). As expected, the sedative effect of high doses inter- 
fered with care of the young by their mothers (see Use in 
Pregnancy). 

Clinical Pharmaro |o gy • Studies in healthy men have shown 
that TRANXENE “fils depressant effects on the central 
nervous system. Prolonged administration of high doses 
(120 mg. daily as a single oral dose) was without toxic 
effects, and abrupt cessation of drug was not followed by 
sarlous signs or symptoms. 

Ab sorption— Excretion : After oral administration of TRAN- 
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rumi-~ uuigwN. ttiier oral aamrmsumruu 

(clorazepate dipotassium), there is essentially 
tins oarent druu. Nnrdinzenam }fs arimarv met 


vipuia?aiuinj| uicio is 

circulating parent drug. Nordiazepam, its primary me 
oilte, quickly appears In the blood sfresm with [ 
levels at about 1 hour. The plasma half-life is appf 
mately 1 day. in 2 volunteers given 15 mg. (50 & 
l4 C*Tranxene, about 80% was recovered in the urine 
feces within 10 days. Excretion was primarily In the ui 
with about 1% excreted per day on day 10. 

HOW SUPPLIED: TRANXENE (clorazepate dipotassium 

supplied as capsules. In bottles of 100. 

The capsules contain? 

3.75 mg (gray with white cap) NDC 074-34J7 

7.5 mg (gray with maroon cap) NDC 074-34 

15 mg (all gray) NDC 074-3419 
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Medical Tridune 


Doctors Debate 


Medical Tribune frequently revnves extern i,v wnl wdManmemnl communications 
from physicians on current subjects of controversy or those of K rcat current mcJical - 
interest. We invite contributions m these areas for presentation in this new feature 


jn the January IO issue of Medical 
Tribune, Dr. Seymour Diamond, Assist- 
ant Professor of Neurology at the Chicago 
Medical School and president of the 
American Association for the Study of 
Headache, was "In Consultation " (page 5) 
on the subject: What's new and important 
in headache study? Dr. Warren F. Wil- 
helm, of Kansas City, Mo., then submitted 
a question to Dr. Diamond in a letter to 
the editor. Following is the question and 
Dr. Diamond's answer: 


QUESTION 


What questions should elicit a reason- 
able and thorough headache history? 


ANSWER 


We carefully question all patients re- 
garding the onset of their headache symp- 
toms. Whether a headache occurred for 
the first time in childhood or late in life 
can sometimes predetermine what type of 
headache it is. Most migraine headaches 
will appear in childhood or teens and be 
present at least through the 50s. Head- 
aches due to depression occur most com- 
monly in the 40-60 age group but can 
occur at any age. 

Location of headache: Most migraine 
headaches and cephalalgia due to organic 
disease are one-sided, while hcndachcs due 
to psychogenic onuses arc generalized, 
having a hatbandlike distribution. 

Frequency: A headache occurring every 
day most often is psychogenic, but certain 
persistent migraine hcndachcs and duster 
headaches can occur daily. A brain tumor 
will give an unrelenting headache. 

Duration: A headache that is constant 
and never relents is most often psycho- 
genic or due to organic disease. 

Severity: Sometimes a clue because a 
headache due to psychogenic causes is not 
very severe, while niigruinc headache has 
a moderate to great severity and in cluster 
headache the pain is sometimes so great as 
to make the patient want to commit sui- 
cide. 

Warning symptoms : If present in (he 
eye, they urc most often associated with 
mlgrnlnc but mny occur with certain nrlc- 
nal-venous anomalies. If the warning signs 
or the headache nffcct the same eye con- 
tinuously and never aiTccl the other eye, 
one should be suspicious of such an 
anomaly. 

Associated symptoms: Nausea and vom- 
tung are quite common with migraine. 
Cluster headache will exhibit a one-sided 
Horner’s syndrome, with tearing of the 
e ye, drooping of the eyelid, constriction 
of the pupil, and nasal congestion. 

Sleep pattern: In depressive headaches 



there is frequent and early awakening. 
Anxious patients will have (rouble going 
lo sleep. Cluster patients will be awakened 
by the severity of the headache during the 
night. 

1 have only sketchily mentioned the 
points asked in your [enter because of the 
time and space allowed. In a book written 
by myself and Donald J. Dalessio, M.D.. 
entitled The Practicing Physicians Ap- 
proach to Headache, to be published by 
Medcom Press in April of this year, a 
more elaborate discussion of these points 
is made. This book is written for the prac- 
ticing physician as a guide to his manage- 
ment of the headache patient and not as 
strictly a reference text where the an- 
swers have to be searched out. 


Old Problem 9 iVeti? View 


Editor, Medical Tribune i 


As a physician and former infantryman 
who came through two bloody battles in 
World War II— Leyte and Okinawa-I am 
familiar with human cruelty, pain, and 
suffering. I cannot, however, take the con- 
stant crippling and killing to which women 
and their unborn children are being sub- 
jected in our nation by the social injustices 
of protein-calorie malnutrition and the 
medical malpractice of dietary and salt re- 
striction and the use of salt diuretics in 
pregnancy. 

Metabolic toxemia of late pregnancy, 
low birth weight, neurologic defects, and 
mental deficiency are preventable socially 
by the elimination of poverty, and medi- 
cally by sound nutritional advice and the 
uvoidaiice of protein and salt restrictions 
and diuretic agents. 

Perinntnl death rales in 23 North Caro- 
lina counties from May 1, 1971, to April 
30, 1972, for nonwhites were 50 per thou- 
sand or higher; In ono county, Washington 
Comity, N. C., it was 1 26 per thousand. 

It has been suggested that I should seek 
to win over the medical establishment in 
this country. 1 have been in constant com- 
munication with, and have been scorned 
by, nearly all our ob/gyn authorities, by 
our "nutrition experts,” pediatricians, 
nursing authorities, pathologists, and jour- 
nal editors, especially the New England 
Journal of Medicine, the American Jour- 
nal of Obstetrics & Gynecology, SGA.O, 
and OB f GYN Survey. 

Private pharmaceutical companies are 
no better, as they continue to push diu- 
retics, appetite depressants, and salt sub- 
stitutes for use in pregnancy. For over six 
years I have had a constant battle against 
these practices. Worst of all are the Fed- 
eral and state bureaus and institutes 
charged with protecting the public health, 
including HEW, FDA, and the USPHS. 

I and others have published a wide 
range of statistics and many clinical studies 
to prove the Importance of good nutrition 
—and the dangers of weight restriction, 
salt restriction, and salt diuretics for gravid 
women. There is an extensive and sound 
medical literature on this subject, available 
to those who wish it. 

Perhaps, instead of cold statistics, a case 
history may make the point more vividly: 

Patient M. was a small Mexican woman 
who followed her doctor's orders to the 
letter. A private ob/gyn specialist in Cali- 
fornia restricted her lo one egg and one 
glass of milk a week, on the grounds that 
there is too much salt in milk and eggs. 
She was constantly advised at each pre- 
natal visit: “Keep your weight down! Keep 
your weight down!" She wanted a healthy 
baby, so she faithfully followed her doc- 
tor’s orders- Result: she gained only 14 
pounds in all (from 1 12 to 126) and went 
into labor right at term. This was three 
months after she had been given a low-salt y 
diet and diuretic pill to lake every day; she . 
didn't miss a day. 


Her son, J.F., weighed 4 pounds, 15 
ounces at birth. His blood sugar dropped 
to 20 mg. per cent and then Inter to 1 2 mg. 
per cent, and he had hypoglycemic con- 
vulsions repeatedly. The mother, after a 
normal blood loss at delivery, went into 
what her doctor termed “idiopathic shock” 
-which we know was caused by her hypo- 
volemia. 

The boy is obviously nnd grossly men- 
tally retarded and has to attend a special 
school for brain-darn aged children. At age 
15 months he was age three to four 
months in development and function on 
the Denver Grid— head drop, crossed eyes, 
small head. At age 18 months he still 
could not pull to stand or walk. 

The patient had her second son after 
prenatal care in my clinic. During this 
second pregnancy she gained 50 pounds, 
had two eggs and a quart of milk every 
day, meat, vegetables, fruits, cereals, and 
no salt diuretics, no dietary salt restriction. 
She was told on each visit: "Keep eating 
a good diet-salt your food to taste 1” This 
second child. A., weighed 9 pounds at birth 
and is a perfect specimen. 

Fellow American physicians, how long 
are we going to disregard the scientific evi- 
dence of the causal relationship of protein- 
calorie malnutrition, restriction of salt, 
and the dangerous use of salt diuretics to 
complications of pregnancy, fetal mortal- 
ity, and damage lo the newborn human 
infant7 

Tom Brewer, M.D. 
County Physician 
Richmond Health Clinic 
Richmond, Calif. 


and moderate exercise in the treatment of 
consumption (tuberculosis), drops ic 
(heart-failure), nnd hypochondriacal dis- 
temper (possibly manic-depressive psy- 
chosis). 

I have completed the sentence which 
was bifurcated by your editorialist so that 
Fuller's true sentiment is expressed, as fol- 
lows: "That the Use of Exercise does con- 
duce very much to the Preservation of 
Health, that it promotes the Digestions, 
raises the Spirits, refreshes the Mind, and 
that it strengthens nnd relieves the whole 
Man, is scarcely disputed by any; but that 
it should prove Curative in some particu- 
lar Distempers, and that too when scarce 
anything else will prevail, seems to obtain 
little credit with most People, who tho' 
they will give a Physician the hearing, 
when he recommends the frequent use of 
Riding, or any other sort of Exercise; yet 
at the bottom look upon it as a forlorn 
Method, and the Effects rather of his dis- 
ability to relieve ’em. than of his Belief 
that there is any great matter in what he 
advises: Thus by a negligent Diffidence 
they deceive themselves, and let slip the 
Golden Opportunities of recovering, by a 
diligent Struggle, what could not be pro- 
cur'd by the use of Medicine alone" (italics 
mine). 

Allan J. Ryan, M.D. 

Acting Chairman 

Committee on Exercise 
and Physical Fitness, A.M.A. 


‘ Exercise for the Heart 99 


Editor, Medical Tribune i 


The editorial "Exercise for the Heart— 
an Act of Fnilh," in your issue of Septem- 
ber 27, 1972, was recently reviewed by the 
American Medical Association's Commit- 
tee on Exercise and Physical Fitness. 1 
have been asked, as acting chairman, to 
convoy the substance of (heir reaction to 
you. 1 am also aware of the letter of Dr. 
Frank W. Jackson fn response to this edi- 
torial, published in your Issue of Novem- 
ber 22. 

Tho nulhor of your editorial cited tho 
handbook Exercise and the Heart, Guide- 
lines for Exercise Programs, edited by R. 
L. Morse, but failed tosny that it includes 
many recommendations regarding the 
values of exercise for both the healthy and 
diseased heart. Instcnd, he chose to quote 
out of context three sentences from the 
National Heart and Living Institute Task 
Force on Arteriosclerosis which appear to 
casi doubt on the vnlue of exercise. The 
statement of Dr. Fox, which is quoted os 
“extending this statement of the Task 
Force,' 1 actually does no such thing, but 
does mention "beneficial effects. 1 * 

Had he [the author of the editorial] re- 
ferred to the booklet Exercise Testing and 
Training of Apparently Healthy Individ- 
uals: A Handbook for Physicians (Ameri- 
can Heart Association, 1972), which was 
prepared by nine leading experts on reha- 
bilitation of patients suffering from coro- 
nary artery disease (including Dr. Fox), a 
well-known cardiac physiologist and a 
nurse consultant, he could have found the 
following statement: “Regular, vigorous 
exercise enhances the quality of life, by 
increasing the physical capability for work 
and play. We believe (bat such exercise is 
an important therapeutic tool in rehabili- 
tating patients who have angina pectoris 
or are recovering from myocardial infarc- 
tion.... We do.. .encourage the widespread 
adoption of exercise programs tailored to 
the capacity and interest of individuals be- 
cause of the probability that they will en- 
rich the quality of life and, in combination 
with other measures, help reduce coronary 
risk." 

Finally he quotes Francis Fuller (A 
Treatise Concerning the Power of Exer- 
cise With Respect to the Animal Economy, 
London, -4th Ed., 1711) entirely out of 
context and, ip a way, iq deny the whole 
message of Fuller's book. Fuller recorii- 
mehds without reservation the use of light 


Student , Teacher: 
Electronics Aids 
In Communication 


Medical Tribune Report 

Los Anoeles— An $80,000 electronic stu- 
dent response system, designed to increase 
the efficiency of studcnt-lcachcr com- 
munication, is in operation at the Univer- 
sity of Southern California School of 
Medicine. 

The system, recently installed in the 
Louis B. Mayer Medical Teaching Center, 
allows Individual student participation and 
response, which would otherwise be im- 
possible in the large-classroom environ- 
ment of tho 500-seat auditorium. 

As questions nro presented by the 
instructor, a push-button device on the 
orm of 265 seats Allows a student to pick 
one of five possible answers. The device 
immediately indicates to the student 
whether he is right or wrong, and indi- 
cates to the instructor the percentage of 
the class responding, and percentage cor- 
rect or incorrect for each possible answer. 
An electronic scanner collects the indi- 
vidual student responses and feeds them 
lo a computer, which analyzes the data 
and relays It to a teletype. The instructor 
receives an immediate printed readout 
with detailed data analysis of questlon-by- 
question performance by individual stu- 
dents and the class as a whole. 

Thus, the instructor can rapidly assess 
student understanding of materials pre- 
sented, and identify areas that need rein- 
forcing. 

This system was described as represent- 
ing a marked advantage over the tradi- 
tional method of assessing student com- 
prehension by giving quizzes, which have 
to be graded and then returned to the 
students— a process entailing a long inter- 
val between presentation of the material 
and determination of the extent of Its 
assimilation. 

As Dr, Phil Manning, Professor of Med- 
icine and associate dean for postgraduate 
medical education, noted, "the new system 
will allow the U.S.C. faculty to organize 
problem-solving sessions with active par- 
ticipation In large groups. These activities 
have previously been restricted to small 
groups.” 

The system was installed by Instruc- 
tional Industries Inc., an independent 
affiliate of General Electric and an out- 
growth of an educational systems group 
in the G.E. Research and Development 
Center. 
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G.I F0RUM 

A CURRENT REVIEW OF INVESTIGATIONS IN GASTROENTEROLOGY 


ii'rV !• 


1 '•! 


A kaleidoscopic entity 

Gastritis... a disease of myriad uncertainties... a 
disease surrounded by much confusion. Very few 
subjects in medicine arouse so much difference of 
opinion. 1 Gastritis was discarded as a specific entity 


>*r 


In 1838 when it was discovered that rapid disintegra- 
tion of gastric mucosa after death prevented confir- 
mation that the condition had existed during life. 2 - 3 
The advent of gastroscopy in the early 1930’s, how- 
ever, stirred new interest in gastritis. 2 

Today, gastritis is considered to be of many 
types ahd to have many different causes. 4 Attempts 
to classify the abnormality by etiologic and patho- 
logic considerations have not been successful. To 
properly classify chronic superficial gastritis nud dif- 
ferentiate it from ulcer, early carcinoma or even 
functional gastrointestinal disease, advanced x-ray 
techniques, endoscopy and biopsy arc required. 3 Not 
infrequently, gastritis may be secondary to ulcer, 
pernicious anemia and the postoperative state. One 
of the intriguing problems as yet unresolved by histo- 
pathologic study is the relationship of acute gastritis 
to chronic superficial gastritis. 3 - 4 


The value of dual-action 
adjunctive therapy 

For patients with acute gastritis who are experienc- 
ing both gastric distress and undue anxiety. . .Librax® 
is frequently useful adjunctive therapy. It provides 
the actions of both Librium® (chlordiazepoxfde HC1) 

. and Quarzan® (clidinlum Br) in a single capsule that 
can help relieve the patient’s excessive anxiety and 
provide antisecretory/antispasmodic action. 

The value of Librium (chlordiazepoxide HC1) 
has been demonstrated whenever excessive anxiety 
or undue tension are significant components of the 
clinical profile. Experimental and clinical studies 
with Quarzan (clidurium Br) have shown that this 
agent exerts anti secretory and antispasmodic effects 
on the G.I. tract. These are two good reasons for you 
to prescribe adjunctive Librax as part of your medi- 
cal regimen in treating gastritis. 

UptoScapsulesdaily 
in divided doses 

. For. optimum response, dosage may be adjusted ac- 
cording to your patient’s 1 ffcquitetoents, within the 
range of I dr 2 capsules, 3 or 4 dines daily. 

Before prescribing, please consult complete product 
■ Information, a summary of which follows: 

■ ! Indications: Symptomatic relief of hypersecretion, hy- 
permofilily and anxiety and tension states associated wjth 
-organic or functional gastrointestinal disorders; and as. ad- 
junctive therapy in the management of peptic uJcer/gasirllis, 
duodenitis, Irritable bowel syndrome, spastic colitis, and mild 
, ulcerative colitis. 1 : . . ;; . 


Gastroscopy alone or 
confinning biopsy? 

Part of tiie confusion surrounding the diagnosis of 
gastritis lies in the difficulty of defining its various 
forms, which are largely determined by the diagnos- 
tic method used. 2 Gastroscopic definitions, based on 
direct visual inspection, do not always correlate well 
with the histologic state of the mucosa— which in turn 
may show little relationship to symptoms. 3 While 
some clinicians once considered gastroscopy to be 
the best method of diagnosing chronic gastritis, 3 
most insist that the visual method be confirmed by 
biopsy. 2 * 4 The consensus is that despite the possibility 
of sampling error due to the limited area examined, 
histologic findings are the sine qua non in the classifi- 
cation of chronic gastritis. 2 

Does aspirin irritate 
normal G.I. mucosa? 

Almost always. Some view aspirin irritation of gas- 
tric mucosa as a general phenomenon rather than 
one restricted to hypersensitive persons. 6 Others sus- 
pect an individual sensitivity lliat develops only in 
particular circumstances. 1 Wide variations have been 
noted fa individual tolerance of gastric mucosa to 
circulating salicylates. 4 One investigator suggests that 
those who arc immune to aspirin irritation may have 
a high replacement of gastric epithelial cells.* 

Does gastritis precede 
ulcer or vice versa? 

In more than 40 per cent of gastric ulcers, gastritis 
cither appears as a border of swelling around the 
ulcer or involves all of the gastric mucosa. 3 But the 


Contraindications: Patients with glaucoma; prostatic 
hypertrophy and benign bladder neck obstruction; known 
hypersensitivity to chlordiazepoxide hydrochloride and/or 
clidlnium bromide. 

Wnrnings; Caution patients about possible combined 
effects with alcohol and other CNS depressants. As with all 
CNS -acting drugs, caution patients 'against hazardous occu- 
pations requiring complete mental alertness (<?.*., operating 
machinery, driving). Though physical and psychological de- 
pendence have rarely been reported on recommended doses, 
use caution in administering Librium (chlordiazepoxide hy- 
drochloride) to known addiction-prone individuals or those 
who might increase dosage; withdrawal symptoms (including 
convulsions), following discontinuation of the drug and simi- 
lar to those seen with barbiturates, have been reported. Use 
of any drug in pregnancy, lactation, or in women of child- 
bearing age requires that Its potential benefits be weighed 
against ijs possible hazards. As with all anticholinergic drugs, 
an inhibiting effect on lactation may occur. 

Br n O llJ^ a0 !! 0 “ , In e,der,y flnd debililfllcd > limit dosage to 
smallest effective amount to preclude development ol ataxia 
ovenedalion or confusion (not more than two capsules per 
Th™ "i 8 lyJ I X crcMo Bradually as needed and tolerated). 
IS SfhSSS , n0t . recoinm «ded J if combination therapy 

ffw2S?2? h tn> P IC ? X T* indicaled ' carefully consider 
. nd vidua! phannacologtc effects, particularly in use of po- 

JffS* £|P SUch “ M *° Inhibitors and phenothiazini 
“^ Precautions in presence of impaired renal or 
hepatic function. Paradoxical reactions (e!g., excitement 

SnfcjSS rasfl) i Have bMn reported in Wchi- 

alSlet^Sui employ usual precautions in treatment of 
•eff evi £ nc ® of ^Pending depression; sui- 

Si if y J* vrtKnt and Protective measures 
necessary. Variable effects on blood coagulation have been 

cti£lfy. anU "’ CaU8al relaUoa8W P has not been established 


question of which came first— the ulcer or the m. 
trilis— has never been settled. Alt old theory which i 
still has its adherents regards the gastritis as second- j 
ary to the stomach ulcer.** This group saw it as an ' 
in ila m tun lory reaction spreading from the ulcer site ■ 
and usually called it “zonal gastritis.” However, re- i 
cent work using biopsy specimens obtained during 
gastroscopy would seem to refute this belief. 10 Tk 
persistence of superficial or atrophic gastritis after a 
gastric ulcer has healed would imply that theub 
may be secondary to gastritis. 

The need to provide 
a comprehensive 
medical regimen 

Such symptoms ns anorexia, epigastric discomfort 
after meals, nausea, bloating and burning sensate 
may he sufficiently severe and persistent lo reqiw 
medical attention. Furthermore, if an acute staged, 
gastritis is left untreated, some clinicians feel fat 
there is risk of ils leading lo chronic superficial gastri- 
tis, with possible progression toward gastric atrophy 2 
Besides physical rest and respite for the inflamed 
stomach, some patients will very likely need respite 
ftpm undue anxiety as well. 
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with I -i!i rax. When chlordiarepoxiile hydrochloride u ^ 
alone, drowsiness, ataxia uml confusion may occur, 
in (he elderly and debilitated. These are reversible i° 
instances by proper dosage adjustment, but are 
sionally observed m the lower dosage ranges. In ® Ie * 
stances syncope has been reported. Also encountered are 
laicd Instances of skin eruptions, edema, minor 
irregularities, nausea and constipation, exlrapyramiwim^ 
toms, increased and decreased Jihido-all infrequent 
erally controlled with dosage reduction; changes m 
patterns (low-voltage fust activity) may appear dunoi 
after treatment; Wood dyscrasiax (including agranu!ocj__ 
jaundice and hepatic dysfunction have been report le . 
sionally with chlordiazepoxide hydrochloride. jnaKWg?? 
odic blood counts arid liver function tests advisabe 
protracted therapy. Adverse effects reported with .j, 
typical of omichotinergic agents, l.e., dryness ol ^ 
blurring of vision, urinary hesitancy and co_ns<>P a J!’ jj 
stipation has occurred most often when Librax tfl« w & 
combined with other spasmolytics and/or low 

helps relieve anxiety-link^ 
symptoms in gastritis 
| •• adjunctive ^ 

i^IiJKlPlirC „ _ un 

Each capsule contains 5 mg chlordi«*P <rtitfe 
and 2,3 mg clidjnfum Br. 
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Ha ptene Said to Avert Allergy to Penicillin 


Medical Tribune World Service 
Montreal— Penioi 1 1 in allergy can be 
averted by the monovalent haptene BPO- 
FLYS (benzyl penicilloylformyllysine), Dr. 
Alain de Week, of the Unvcrsity of Berne, 
Switzerland, reported here. 

Dr. de Week, who is director of the in- 
stitute of clinical immunology at the uni- 
versity, spoke at a conference on control 

a of • reagin-mediated 

hypersensitivity. 

In clinical trials, 
he said, allergic reac- 
tion to penicillin 
could be prevented in 
12 out of 13 patients 
hy the parenteral ad- 
ministration of BPO- 
FLYS 100-400 mg./ 
day. In all patients, 
— skin tests with BPO- 

Dr. de Wegk flys al the tegi,,. 

ning of therapy were negative, but in three 
cases, slightly positive skin renctions were 
observed after eight to 31 days of therapy. 

“Those patients who were undoubtedly 
hypersensitive to penicilUni and who had 
freshly experienced clinical allergic reac- 
tions, were capable of pursuing penicillin 
therapy under the protection of the bap- 
tenc, H said Dr. de Week. 

The findings will have to be confirmed 
by further clinical trials, now being con- 
ducted in research centers in Switzerland, 
France, and West Germany, he told Medi- 
cal Tribune. “Obviously, we are not 
ready yet to put this into the hands of 
gedSral practitioners, because there are 
still some problems. But the resenreh work 
is going very well.” 

Dr. de Week commented that the work 
offers a new approach to control of the 
immunologic system by depression of the 
formation of specific antibody. 

"If it is feasible to depress the f ornution 
of antibody without Impairing cell-medi- 
ated Immunity, then we could have new 
possibilities In cancer therapy,” he ob- 
served. 

“We have to be able to Identify the 
tumor antigen, and in some cases this 
knowledge is already available." 

Coauthors were Drs. C. H. Schneider, 
H. Spengler, O. Tofllcr, and S. Lnzttry, all 
of the University of Berne. 

Dr. David C. Marsh, an immunologist 
from Johns Hopkins University, working 

Positive Cultures Seen 
Ho Bar to Early Discharge 
Of Tuberculosis Patients 

Medical Tribune Report 
Grovb, Okla.— F ollow-up studies of dis- 
charged tuberculosis patients on chemo- 
therapy and their household contacts sug- 
gest that cukure-positive patients are no 
more infectious than those discharged as 
culture-negative, the Oklahoma-Arkansas 
Regional Meeting of the American College 
of Physicians was told. 

Dr. Janice J. Gunnels, of the Veterans 
Administration Hospital In Little Rock, 
Ark., conducted studies of 82 treated pa- 
tients who were culture-positive at dis- 
charge and 285 of their 298 contacts and 
• °f 76 patients, culture-negative at dls- 
charge, and 243 of their 249 contacts. She 
indicated that It was not always possible to 
determine If reactors were infected before 
or after initiation of drugs. 

Mowing skin testing she found that 
285 contacts of the culture- 
positive remained negative, 125 had rae- 
“Ons of 10 mm. or more, and 32 had 6-9- 
•' , ^ reactions. Primary infection occurred 

to 34 contacts. 

„J n , the °ther group, 1 1 4 of the 243 eval- 

« tied contacts remained negative, 100 had 

of 10 mrn - or mocC * and 29 had 
in*** la the 6_9 “ n1m * range. Primary 
v?. 00 occurred in 42 contacts. 

L observation supports the practice 

P , |u2 ny discharge for culture-positive pa- 
if • ti QQ c hemolherapy, she concluded. 

1 1 aw *J°** Q ** *** Dr. Joseph H. Bates, 

I ■ ; AdSSti ! 16 "“^M^vice at iheVeiciaos 
L-- Adj h!nistretiou Hospital. , 


at the Good Samaritan Hospital, Balti- 
more, said that his team’s most recent work 
helped confirm the belief that allergies are 
genetically determined. 

In exceedingly allergic patients, Dr. 
Marsh’s group was able to demonstrate a 

WHO Experts List 
To Health Found in 

Afrrfknf Tfibimr World Service 
Geneva, SwtTzERLAND-There are six ma- 
jor health hazards in the environment, ac- 
cording to World Health Organization 
experts meeting here. These are: 

• Oxides of nitrogen, because of the un- 
clear public health implications of these 
compounds in the ambient atmosphere. 

• Mycotoxins, because of the possibility 
that such natural hazards contribute to 
chronic diseases, including cancer, espe- 
cially in the largely agricultural countries 
in which warm and damp climates prevail. 

• Nitrates and nitrites, because of the 
possibility of their ultimate conversion to 
nitrosamines in man and the use of nitrates 
in agriculture and of nitrites in foods. 

• Manganese, because of its demon- 


highly significant correlation between sen- 
sitivity to the ragweed allergen Ra5 and 
histocompatibility antigens of the cross- 
reacting group (HL-A7). 

Coauthors were Drs. Wilma B. Bias, 
Susan H. Hsu, and Lawrence Good friend. 

6 Major Hazards 
the Environment 

strated neurotoxicity and the possibility 
that it may become more widely dissemi- 
nated, primarily as a fuel additive, 
e Polychlorinated biphenyls, because of 
their demonstrated toxicity and wide dis- 
semination In water and packaging ma- 
terial. 

• Asbestos, because of its demonstrated 
cancer-producing properties and wide- 
spread use for industrial, structural, and 
other commercial purposes. 

An international program designed to 
develop environmental health criteria for 
the protection of man from this complex 
of environmental hazards was agreed upon 
at the meeting, which was under the chair- 
manship of Prof. Lars Friberg, of the 
Karol inska Institute, Sweden. 


Berzelius 


Called the father of inorganic chehiis- 
try, Baron JBns Jakob Berzelius (1779- 
1848) was born in Sweden. Receiving 
degrees in both chemistry and medicine 
from the University of Uppsala, he 
taught pharmacy, medicine, and chem- 
istry in Stockholm. 

He discovered the elements selenium, 
thorium, and cerium and isolated bili- 
verdin, a green pigment formed from 
bilirubin by oxidation. He introduced 
the present system of writing chemical 
symbols and formulas. 

Sweden issued the stamp in 1939 to 
honor the 200th anniversary of tho 
Royal Academy of Science. This year 
marks the 125th anniversary of Ber- 
zelius* death. 

Text: Dr. Joseph Kfor 
Stamp : Mhtkus Publications, Inc., New York 
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Experts Hail New FDA Food-Labeling Policy 
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Continued from page i 
helpful to both doctor and patient by pro- 
viding information that was formerly un- 
available. 

“Knowing about the fat content of food, 
whether it is polyunsaturated or not, and 
the caloric content will enable many pa- 
tients to follow their physicians’ advice 
more carefully," Dr. Calloway observed. 

Nutritionists agreed that in managing 
malnutrition, cardiovascular disease, obe- 
sity, and sodium intake, the new labeling 
practices should close the gap between the 
physician's biochemical training and the 
existing lack of information on the food- 
stuffs his patients may be choosing. 

“Malnutrition, the question of sodium 
intake, and the galloping mortality rate 
from cardiovascular disease,” said Dr. 
Mayer, “are among the problems that re- 
quire a definite stand on nutrition by phy- 
sicians. In many coses, patients need to 
discuss with their physicians exactly what 
they have been eating, and many patients 
have not been doing this. This relabeling 
is going to make it much easier for patients 
to follow recommendations, and much 
easier for physicians to be direct about 
what the patient should or should not eat. 

He emphasized that the new labeling 
practices will make it easier for physicians 
to learn more about nutrition. 

“Now there will be no reason not to , 
know, for example, which fats are poly- 
unsaturated and which are not,” he said. 
"The physician can go into his own 
kitchen from now on and find out for 
himself." 

Dr. Mayer continued: “In a study which 
I recently did in the Boston area concern- 
ing the level of physician Information on 
nutrition, I found out that most doctors 
remember their biochemistry quite well, 
but when it comes to applying (heir knowl- 
edge In a practical way to food, there Is a 
decided gap. I think this relabeling plan 
will emphasize the need fox more Inform*- 

Jackson, With History 
Of Violence, is Calmed 
By Amphetamine Therapy 

Continued from page / 
peared within an hour, Dr. Corson re- 
ported. With continued amphetamine 
therapy, Jackson welcomed the approach 
of laboratory personnel, even whimpering 
for further petting. Ho became nonaggres- 
sive with dogs previously attacked, and 
showed rapid learning in the pavlovlan 
conditioning situation. 

After alx weeks of drug-facilitated psy- 
chosocial therapy, medication was with- 
drawn. Although the hyperkinesis reap- 
peared, there was no recurrence of violent 
behavior and the dog did not forget what 
had been learned in the conditioning ex- 
periments. 

"This has interesting implications for 
the learning of hyperkinetic or violent chil- 
dren in school under the influence of stim- 
ulants," Dr. Corson said. "Insofar aa it is 
valid to extrapolate from, animals to hu- 
mans, this suggests that what such children 
learn in school while medicated with am- 
phetamine they would tend fo retain later." 

Low Hyp ark Ineels Persisted 

1 An additional two months of ampheta- 
mine end psychosocial therapy for the dog 
brought a reduction in the hyperklnesis 
that persisted even after withdrawal of the 
drug. 

pr, Corson found that dosages required 
for control, of violent behavior were the 
same for dextroamphetamine or the levo 
isomer. By contrast, the control of hyper- 
kinesia required four times as much levo- 
amphetaxnlne as dextroamphetamine. 

The differential effects of the two Iso- 
mers, he commented, "would suggest the 
involvement of a dopaminergic: system In 
violent behavior and primarily a noradren- 
ergic system in hyperklqesb.” ! 

The Investigator noted that genetie fac- ; 
tors may have played a role in the behavior 
of this dog. All of its five litiermates ex- 
hibited similar behhvioj: patterns. . . - V 


Hon and discussion, with benefits to both 
patients and doctors." 

David Call, Ph.D., Professor of Food 
Economics, Graduate School of Nutrition, 
Cornell University, and a member of the 
FDA Commissioner’s Food Advisory 
Committee, agreed that the new regula- 
tions may permit more specific advice 
from physicians and prompt more ques- 
tions from patients. He noted, however, 
that they also may eliminate many ques- 
tions now brought to physicians. 

Won't Bo Asking Doctors 

"The specific prohibitions about saying 
certain things about food, if they are im- 
plemented, should clear up a lot of ques- 
tions in consumers' minds so they won't be 
asking their doctors. They won't have to 
come to their doctor and say, 'Is it true 
that this food will cure cancer (or heart 
disease or something else)?’ because that 
kind of misinformation will no longer be 
permitted,” he said. 

In addition to consumer-oriented in- 
formation, such as serving size and serv- 
ings per container, whenever a nutritional 
claim is made for a product the new regu- 
lations will require notice of calorie, pro- 
tein, carbohydrate, and fat content as well 



as percentage of U.S. Recommended 
Daily Allowances (RDA) of protein, vita- 
mins, and minerals. 

The RDA replaces the Minimum Daily 
Requirements ns the ollicial measurements 
of nutritional intake. Generally, they 
nearly double the standards of vitamins A, 
B t , B a , niacin. B„, folaciii, pantothenic 
acid, B l;! , biotin, C, I), F, and K, mul cal- 
cium. chlorine, iron, mugncMum, phos- 
phorus, potassium, sodium, sulfur, cop- 
per, fluorine, iodine, manpune.se, and zinc. 

The comhinulion of final regulations, 
tentative orders, ami proposals pul forth 
by the FDA will require listing of per- 
centages of vitamins A, C, thiamin, ribo- 
flavin, and niacin as well ns calcium and 
iron. 

Manufacturers will also he allowed, hut 
not required, (o indicate the food’s content 
of cholesterol, sodium, and polyunsatur- 
ated, saturated, and other fatly acids. 

According to an ollicial slalemenl, "in 
taking this action the FDA is not taking a 
position on the scientific debate surround- 
ing the role of fat consumption in heart 
disease. Consumers, however, should he 
able to identify foods for inclusion in phy- 
sician-recommended fnt-modified diets.” 

The new regulations would define ns o 


dietary supplement 

50- 1 50 per cent of the U S j 

mins and minerals, require 

thcr contents, and prohibit cfc* 

they can prevent, cure, or *2^ 

Any product exceeding 150 a* 1 

RDA must Ire labeled %nd ^ *' 

drug. ; 

Based on ' 68-70 Hewing, } 

The U S RDA and supp! emenla i fe. / 
lary regulations are based on the Swdj ’ 
Dietary Food Hearings conducted CL 1 
IDA during 1%H-7U. 

According to the head of (ho FDA, B, 
Charles C. Edwards, the re B ubaow»i 
implement virtually all the labeling recow 
mciiriiiliuiis of Hie White House Confer, 
cnee on Food, Nutrition, and Health. 

I ic stressed that professionals must beb 
consumers "midcrslund and utilize fa { 
new labeling information." 

-As the program gets under wq," h ' 
said, "labels will begin routinely bearki i 
information never before swnbytheam. • 
ago consumer. It is important for alloftu ■ 
to make every effort to inform consmaa 
on how to use this new labeling to fa 
benefit of themselves and their familiei' 

All of the FDA's actions axe sdttdfaj 
to he finalized within six months of their 
appearance in the Federal Regular 
January 19. 
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Care tor Zoo Animals 



Type of Histoplasmosis Needs No Treatment 


Pathologists from New York Medical 
College, currently conducting compar- 
ative studies of diseases shared by man 
and beast, will provide medical care for 
N.Y.C. zoo animals that are ill or in- 
jured. Above, Edward Garner, D.V.M., 
examines chimp at Central Park Zoo. 


Medical Tribune Report 

Chicago-- Progressive multinodular pul- 
monary histoplasmosis is a distinct clinical 
and radiological entity in the spectrum of 
histoplasmosis that has not been previ- 
ously emphasized, according to a study of 
five untreated patients reported here by a 
lea in of Canadian investigators. 

"On the basis of our experience Drs. 
Max J. Palaycw and Harold Frank, of 
Jewish General Hospital, Montreal, told 
the 58th nnnuul meeting of the Radiologi- 
cal Society of North America, “il would 
appear that therapy is unwarranted." 

Noting that four of the patients were 
followed from seven to nine years and the 
fifth for four years without therapy, they 
reported that "they arc all well nnd asymp- 
tomatic." Surgery was performed in one 
patient for an initial solitary enlarging 
noncalcifled nodule and in another patient 
to exclude metastatic spread of thyroid 
malignancy. 

The investigators commented that their 
experience "would tend to support a most 
conservative approach to the patient with 
multiple histoplasmomas even in the face 
of growth and/or cavitation." 

They emphasized that lack of aware- 
ness of this entity can lead to the needless 


risks of thoracotomy and/or amphotericin 
ll therapy. 

Discussing the radiologic findings, the 
physicians said that, regardless of the ini- 
tial radiologic presentation, all five pntients 
subsequently developed multinodular pa- 
renchyma I changes; two developed typical 
central calcification, and two showed cavi- 
tation at varying stages of their evolution. 
Nodules also showed both increase and de- 
crease in size during follow-up examina- 
tion. Some disappeared while others were 
developing. 

"This variable radiologic picture re- 
mains somewhat puzzling in terms of 


pathogenesis,” Drs. I'alnyew and Frank 
said. 

The diagnosis, they observed, obviously 
cannot be made on radiologic grounds 
alone hut requires cither histologic, myco- 
logic, or serologic confirmation. In their 
flvc patients, the diagnosis was based on 
histologic findings in two and on serologic 
evidence in three. 

They added that the “value of tomog- 
raphy in demonstrating multiple pulmo- 
nary nodules cannot be overemphasized. 
In sonic of our patients, when several nod- 
ules were seen on routine chest films, 
tomography showed numerous nodules." 


Doppler Ultrasound Valuable 
In DetectingVenous Occlusion 


Medical Tribune Report 
Philadelphia— Doppler ultrasound is an 
"excellent" device for the detection of 
lower limb venous occlusion and is com- 
parable in effectiveness with iodine 125 
fibrinogen test, a relatively new diagnostic 
procedure, investigators from the Okla- 
homa City VA Hospital reported here. 
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A flexible approach that 
helps meet the goals of today’s 
new therapeutic concepts 

Early and more vigorous treatment of 
hyper tension. More adequate control of blood 
pressure. Antihypertensive regimens closely molded 
to individual requirements. 

These goals can be met in part with Apresoline. 
An anti hypertensive agent unique In its mode of 
action, Apresoline can he combined, for added 
control, with* other aiitihypcrtensives — thiazide 
and non thiazide diuretics, sympathetic-inhibiting 
agents, and ramvolfia alkaloids. The result: greater 
choice to the physician in constructing an 
appropriate regimen. 

Apresoline differs from other available 
antihypertensives in that it appears to act 
directly on the arterioles where diastolic 
blood pressure is ultimately controlled. 

M By relaxing arteriolar smooth muscle, 

Jfi it decreases peripheral vascular resistance 
— decreases arterial pressure. 

ApTesoline also helps Increase renal 
]5l blood flow and maintain glomerular 
-* filtration, and to maintain or increase 
cerebral blood flow. \Vhen Apresoline is added to existing 
regimens, dosages of each drug are usually lower than when 
used alone, thus tending to reduce risk of side effects, 

AprescJine*M«iazin*j 

Meets today's needs because it can contribute so much 
to so many antihypertensive regimens 
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A study of 52 patients demonstrated 
that there is no statistical difference be- 
tween the two procedures in sensitivity in 
the detection of deep venous thrombosis, 
the investigators told the 1 7th annual meet- 
ing of the American Institute of Ultra- 
sound in Medicine. Doppler ultrasound, 
however, has the advantage of being atrau- 
matic, rapidly done, nnd not subject to in- 
terference from previous isotopic proce- 
dures, said Harold Poehlmann and Drs. 
Ross E. Brown and James M. Hartsuck. 

In the I 125 fibrinogen test, they ex- 
plained, the agent is administered intra- 
venously and after a two-hour interval up- 
take counts are made with a scintillation 
counter. Die probe is placed over a mini- 
mum of seven marked points following the 
deep venous drainage in the leg. An ab- 
normal test is determined by n 20 per cent 
Increase lu counts at two consecutive 
I points on the same leg on the same day 
nnd sustained for two days. 

In the Doppler technique, they said, 
spontaneous venous flow is detected when 
the transducer is placed over a vein in the 
leg and this results in a cyclic blowing 
sound regulated by the respiratory cycle. 

Flow Velocity Increased 

"When a group of muscles arc con- 
tracted or nro squeezed, an additional 
quantity of blood flaws into the venous 
system, momentarily increasing the veloc- 
ity of venous flow,” they remarked. "The 
sound derived from the increased velocity 
is called augmented flow. This is present 
when the deep venous system Is patent. 

"When the system is occluded, there is 
no augmonted flow, an indication of ve- 
nous obstructive disease." 

The 52 patients were seen on seven con- 
secutive days with a total of 728 limbs ex- 
amined, they reported. 

Three limbs were found with no aug- 
mented venous sound and abnormal I 125 
tests were also noted. Venography con- 
firmed these results. 

Four limbs were found where the aug- 
mented venous sounds were not as loud as 
would normally be expected from a totally 
unobstructed vein. Of these four limbs, 
two were confirmed by X 125 as being equiv- 
ocal, it was reported. The two other limbs 
were not followed by I ,2S because of Inter- 
ference from a liver scan given during the 
same period. No venography was per- 
formed, and the patients completed an un- 
eventful postoperative recovery. 

Of .the remaining limbs, the investiga- 
tors reported, 721 were normal on Doppler 
examination but two yielded equivocal re- 
sults with l 125 ; these results, however, re- 
turned to within normal limits by the end 
of seven days. 

An apparent disadvantage of Doppler 
ultrasound, the investigators noted, “Is that 
all of the deep venous system on the calf 
must be occluded before the augmented 
flow la lost or the popliteal must be in- 
volved.” 

The three main veins in the calf, they 
pointed out, are the anterior tibia], pos- 
terior tibial, and peroneal. "If a single vein 
is occluded, the augmented sound may be 
heard, although it may be diminished. 
Onice the thrombosis has progressed from 
a single vein into the popliteal, the aug- 
mented soubd will be lost." ’ 
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, The nurse's hand washed with 
pHisoHex* is an important part of 
■ the anti-Staph protection for the 
newborn. The protection can be main- 
tained throughout the infant's 
stay in the hospital nursery by 
havingnurseswash theirhands 
with pHisoHex before and 

after handling each infant. 

The physician can maintain 
this antibacterial protection 
at home by prescribing the 

use of pHisoHex for mother’s 
hands before handling the 
baby. pH isoHex creates a bacterio- 
static film on skin. There it 
remains to inhibit growth 
of microorganisms. 

And nonalkaline, hypoallergenic 
pH isoHex is kind to skin. Won't 
tend to dry or irritate, even when 
used frequently. 

pHisoHex 

te"hChe'e alSki " deanSerWi,h3% 

- elp toke the sta P h problem off your hands 



pHisoHex*— Brief Summary 
sudsing antibacterial soapless skin rlpan« 
pHisoHex contains a colmT^Z 
nexachlorophene 3% in a stable emE 
consisting of ontsufon (sodium ociy|n£ 
oxyellioxyelhyl ether sulfonate) 50% 
latum 7%, lanolin cholesterolsO.7% m Xh 
V cellulose, polyethylene glycol, 
ylnne Klycol monosUMrate, lauryl myrkivl 
(lietlunolaiuide, sodium benzoate anH 
water, pi I ( r ».t) hi !,.«) is adjusted with 
hydrochloric acid. Ml ingredients w/w. 

Ac tions: pi lisol lex has harlorloslatic ac- 
tion against siaphylntor cl and other gram- 
positive bacteria. Cumulative antibacterial 
as lion develops with regaled use. 
Indications: pllisollrx is indicated for use 
.is a surgii al sc iuli and a h.icterli)static skin 
cleanser. It may also lie used fur washing 
to control an outbreak of gram-ix»ilive in- 
fection in the mu sci y when Rood hospital 
pr.it lil t* has been inadequate as a total 
program of in lei lion control, it should he 
used only as long as necessary for infection 
control. 

Contraindications: p| lisol lex should not be 
used on burned or denuded skin. It should 
not be used as an occlusive dressing, wet 
pack, or lotion. It should not be used rou- 
tinely for prophylactic total body bathing. 
It should not bo used as a vaRinal pack or 
tampon, or on any mucous membranes. 
pHisoHex should not bo used on persons 
with sensitivity to any of its components. 
It should not bo used on persons who have 
demonstrated primary light sensitivity to 
hnlogcnatcd phenol derivatives because of 
the possibility of cross-sensitivity to hexa- 
chloropheno. 

Warnings: Rinse thimni uhl v alter use , esoe- 
daily from sensitive areas such as the 


dally from sensitive areas such as the 
scrotum and |>erim a um. 

If left in contact with burned or denuded 
skin or mucous membranes, sufficient hexa- 
chlurophene may he absorbed to cause 
toxic symptoms. Infants, especially pre- 
mature infants or those with dermatoses, 
are particularly susceptible to hexachloro- 
phenc absorption. 

Systemic toxicity may be manifested by 
signs of stimulation (irritation) of the central 
nervous system.sometimeswithconvulsions. 
nHfsoHex should be discontinued prom ptly 
if slum or s vm ulu/m of terehr.i! iwmIh/- 
ll v occur. Experimental and clinical evi- 
dence indicates that hexiicblurnphenc 
toxic ily is reversible 

In a small niinilicr nl ie|mtlcd cases, fatal 
inti ix u aliens trum liex.u h ion iphene have 
omirred. Iliese «ases include misuse of 
t’f hex.u hlorophene on burned skin or 
exfiosiiie to a ixnvder au ident.illy contain- 
ing approximately (• li'.f. bexac hlorophene. 
fxaminations of brain tissue in some of 
these i ases revealed v.u uctli/.itioii like lhal 


wliic b c an In* jiroiliurri in newlxirti ex|jeri- 
mental animals following lejxMterf topical 
application of hex.u hlorophene f« 


•it) days. 

jjHisol lex is intenrled for external use only. 
If swallowi'd, pHisoHex is harmful espe- 
cially to infants and children. pHisoHex 
should not Ik* [xiun-d into measuring cups, 
medicine Ixsnles. or similar containers 
since it may he mistaken fur haby formula 
or other medications. 

Precautions: pHisoHex suds that get into 
the eyes accidentally during washing 
should be rinsed out promptly and thor- 
oughly. 

Adverse Reactions: Dermatitis and photo- 
sensitivity. Sensitivity to hexac hlorophene 
is rare; however, persons who have devel- 
oped photoallergy to similar compounds 
also may become sensitive to hexachloro- 
phent*. 

in persons with highly sensitive skin, the 
use of pHisoHex may at limes p roduce a 
reaction characterized hy redness and/w 
mild scaling or dryness, especially when it 
is combined with such miMjhanical factws 
as excessive rubbing or exiwsUre to nM' 
or cold. 

Treatment of Accidental Ingestion: The 
accidental ingestion of pHisoHex » 
amounts from I to 4 nz. has caused ano- 
rexia. vomiting, abrkiminal tramps, diae 

rhea, drfhydraiinn.tonviilsions.hypotenS'P" 

and slHN.k, and in several reported * ' 
stances, fatalities. (See Prescribing Iniorm ■ 
lion for detailed treatment ) . 

How Supplied: pHisoHex is available m 
unlneakable plastic squeeze , bo il „ L 5 0 f 
ounces, I pint, and in plastic bottles 
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Bravo, Commissioner! 


We have on previous occasions congratu- 
lated Dr. Charles C. Edwards, Commis- 
sioner of Food and Drugs, and we do so 
again, now that the FDA Is introducing 
the changes in good labeling practices that 
will permit consumers to know the content 
of processed foods (see page /). On this 


occasion we can clearly show the differ- 
ence in the position taken by the FDA un- 
der Dr. Edwards' leadership from that as- 
sumed six years ago under another com- 
missioner. We reprint the following edi- 
torial that was published in Medical 
Tribune, May 22, 1967. 


The FDA and Fats in the Diet 


T hb professor of nutrition At the 
Harvard School of Public Health, 
Jean Mayer, Ph.D,, D.Sc., sharply revived 
the question of labeling edible fats, oils, 
and fatty foods to show percentages of 
unsaturated and saturated fatty acids. In 
his address before the Division of Environ- 
mental Sciences of the New York Acad- 
emy of Sciences, Dr. Mayer went further 
than that. He said, “It is unfortunate Hint 
our Federal Government, which has al- 
ready dragged its feet to a scandalous ex- 
tent as regards action against cigarette 
smoking, is equally negligent as regards 
saturated fat, with the Food and Drug 
Administration and its new director refus- 
ing to allow advertising clnlnis which 
would emphasize the cardiovascular ad- 
vantages of polyunsaturated fatly acids 
and, therefore, encourage industrial con- 
cerns to change their processing customs 
to encourage a change in the nature of Ihc 
fats used.” 

For many years an nssocinlion has been 
noted between the incidonco of coronary 
artery disease and the levels of blood cho- 
lesterol and other lipids, and these In turn 
have been related to the dietary Intake of 
particular fats. In 1961 Ihc American 
Heart Association called for “reasonable 
substitution" of polyunsaturated for satur- 
ated fats, because this would help reduce 
blood cholesterol levels and because the 
incidence of coronary artery disease in our 
country is unreasonably high. In 1965, the 
A.H.A. made stronger recommendations. 
U noted that “in most persons, but not all, 
the level of cholesterol and other fats in 


Cigarettes and Women 


According to a study by Dr. David M. 
* s P®l n and his cojleagues, 62 per cent 
of women dying from coronary heart dis- 
ease were heavy cigarette smokers; this 
was true of only 28 per cent of women 
ywg from other causes. The incidence of 
opg cancer among women has also risen 
>th an increase In their smoking habits. 
And now the latest annual report to 
ongress by the Public Health Service on 
ne consequences of smoking emphasizes 
■tii 12 retrospective and prospective 
uales have revealed a statistically signifi- 


cant relationship between cigarette smok- 
ing and an elevated mortality risk among 
the Infants of smokers.” There is “a strong 
probably causal association between ciga- 
rette smoking and higher late fetal and in- 
fant mortality among smokers' infants.” 
We vigorously support equal rights for 
women, but we also recognize and cherish 
what the French so aptly called la petite 
difference. This risk to the fetus falls in 
that area, but we cal! upon women to dis- 
continue smoking not for that reason 
alone. 


The Hyperkinetic Dog 


Experimental Quote: "We do not 
■"-J wish to leave the impression that all 
th l behavior can be eliminated with 
e help of drug therapy. Psychosocial 
should be tried before any drug 
.nunutratfon is Instituted, Our Studies 
Sgest that tn some types p f . violent be-' 
••wvfer which cannot be controlled by any 


form of psychosocial therapy, certain 
drugs may supply some neurotransmfttcrs 
which then enable the organism to respond 
to other behavior-modification methods. 

(Samuel A. Corson, Ph.D., Professor of 
Psychiatry, Ohio State University College 
of Medicine at the annual meeting of the 
AA.A.S.;, see page I.) 1 1 ■ 
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“Dr. Parker, Internist; Dr. Walskl, nephritis specialist; 
and Mr. Forshaiin, our expert on insurance forms." 
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the blood can be decreased and maintained 
at a lower value by conscientious and long- 
term adherence to a suitable diet." The 
A.H.A. urged for most people a signifi- 
cantly decreased intake of saturated fat 
and a significantly increased intake of 
polyunsaturated fat, with polyunsaturated 
fats being substituted for saturated fats in 
the diet wherever possible. 

But in 1959 the FDA ruled that labeling 
of a food that implied that consumption of 
polyunsaturated fats could prevent or treat 
heart or artery disease was a misdemeanor. 
In 1965 the FDA invited interested parlies 
to file statements on n proposed regulation 
that a food represented ns of special die- 
tary use in the intake of fatty acids bear 
a label listing accurately the number of 
grams of saturated, moiioiinsaturnted, and 
polyunsn tu rated fatty nckls contained in 
an ordinary serving nnd in 100 Gm. This 
was done nt the request of Ihc American 
Diabetes Association and six prominent 
clinicians in heart disease nnd nutrition. 

Early in 1966 Dr. Janies L. Goddnrd, 
Food and Drug Commissioner, rejected 
the proposal and slated that It was the 
agency’s position that manipulation of 
blood cholesterol levels through diet is not 
“conclusively accepted by scientists ns the 
best way to prevont, treat, or control heart 
or artery disease." It is this ruling of Com- 
missioner Goddard that Dr. Mayer objects 
to. We object to it, too, and find it disturbing 
that the FDA has in its power to make and 
enforce such a decision in the face of con- 
trary opinion based on abundant research 
by expert investigators and physicians. 


A Point on Acupuncture 
Editor, Medical Tribune i 
During a recent visit to the West Coast, 

1 heard many stories about the successes 
of Chinese doctors in the practice of acu- 
puncture. Regrettably, there is evidently 
little efTort on the part of the Chinese 
acupuncture doctors to join the medical 
community in America by passing slate 
boards and obtaining full nicdicul licenses 
-regrettably, because the art of acupunc- 
ture appears to olTcr something new and 
scientifically curious. Who hul the Chinese 
who arc already here should be able to 
give us valuable leaching on the subject? 

B. Rodansky, M.D. 
Chicago, 111. 


1. Grow Tobacco 

2 . Don't Smoke 

Editor, Medical Tribune r 

Praise bo to the American Public Health 
Association for n valiant effort to stop or 
curtail smoking. Tho relationship between 
coronnry artery disease and tobacco has 
been suspected as a lending or contributory 
factor for decades. Tobncco has also been 
suspected in Buerger’s disease, hyperten- 
sion, chronic (smokers’) bronchitis, 
emphysema, gastritis, ulcer, and other con- 
ditions, wherein elimination of smoking 
appears beneficial. 

Spot TV> radio, and newspaper ads say: 
“The Surgeon-Genera! has determined 
that cigarette smoking is harmful to your 
health.” It would be more correct to state: 
“The Surgeon-General warns that ciga- 
rette smoking can be harmful to your 
health." Despite the surgeon-general, to- 
bacco growers still receive government 
farm support. 

Erich Kaupmann, M.D. 

Scottsdale, Ariz. 


FDA— Drug Regulation 

Editor, Medical Tribune i 

I was amused to read Dr. Charles C. 
Edwards’ response to the question whether 
his administration was regulating drugs or 
doctors [interview, Medical Tribune, 
January 10]. 

In attempting to examine his response 
logically, we must reason thateven the FDA 
cannot regulate drug efficacy, mode of 
action, chemical composition, side effects, 
etc. The FDA can and does regulate its 
manufacture, purity, and distribution. 

When you _ regulate its use, you de 
facto regulate the individual who effects 
its ultimate distribution to the consu- 
mer— the prescribing physician. A. rose’ 
remains a rose despite Dr. Edwaids 1 hedg-' 


ing. Is it so painful to present the truth? 

Does Dr. Edwards believe that his 
organization's “expertise" with respect to 
the utilization of drugs would be banned 
as evidence in any court in this country? 

I think not. 

The indirect threat of economic sanction 
by litigation is a technique well-known in 
government circles, and with inflamed 
consumers and their legal counsel ready to 
take up the cause at a moment's notice, 
the FDA need take no action other than 
“regulating the drug." The credibility gap 
persist*— only the camouflage wears thin. 

C. Earl Hill, M.D. 

University of Maryland 


The V as Rejoined 

£dltor, Medical Tiubunei 

In a recent Issue you reported that 
vasectomy "has become an increasingly 
popular and widely accepted means of 
birth control in the United States.” This 
is Indeed true. Vasectomies increased from 
about 50,000 yearly during the 1960s 
to some 750,000 in 1970. 

Your article then rather deplored tho 
number of people who thought that vasec- 
tomies were reversible and suggested that 
“medicnl and allied professions make cer- 
tain that persons seeking a vasectomy 
fully understand the permanency of the 
operation.” 

No man or woman considering a steri- 
lization should assume that It could be 
easily reversed, and must think of it in 
terms of being permanent. However, it 
should also be pointed out that, depending 
on the techniques used for the sterilization 
and on the very special skills of the sur- 
geon performing the reversal and also, per- 
haps, on luck, it is possible to restore 
fertility by rejoining the severed tubes or 
vas. It would not be fair, therefore, to dis- 
approve of sterilization on the grounds that 
it is totally Irreversible. 

In my book on sterilization I quote 
Donald A. Goodwin, M.D., head of urol- 
ogy at the U.C.L.A. Medical Center, as 
saying that in the hands of experienced 
and well-trained urologists one should ex- 
pect to achieve up to 90 per cent success 
in restoring fertility following vasectomy. 
Dr. John W. Dorsey of Long Beach re- 
ported a success of over 80 per cent in a 
series of over 100 cases and Elmer Belt of 
Los Angeles has reported 85 per cent suc- 
' cess in rejoining the vas so that sperm cells 
once again appeared in the semen. 

H. Curtis Wood, Jr., M.D. 

Fort Washington, Pa. 

Editor's Note: The Supreme Court deci- 
sion on abortion has dimmed the signifi- 
cance of controversy. Correspondence on 
the subject must therefore now be closed. 
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Gut Flora Thought to Hold Key 
To Diet-Colon Cancer Relation 


Medical T/ltune Report 

Atlanta, Ga.— A theory lhat relates can- 
cer of the colon to diet— with the gut bac- 
terial flora serving as a "vital intermedi- 
ary” in the relationship— was outlined by 
a British investigator here at an Interna- 
tiona! Conference on Anaerobic Bacteria. 

Dr. M. J. Hill, of the Wrighl-Fleming 
institute, St. Mary's Hospital Medical 
School, London, said the search for a 
dietary factor in colon cancer has been 
under way since 1967, when epidemio- 
logic studies showed n much lower inci- 
dence of this malignancy in Japan, East 
Africa, and India than in Western Europe 
or North America. 

Various research groups, he added, 
have suggested that such differences in 
incidence might derive from different in- 
takes of food dements ranging from fat 
and protein to refined carbohydrate and 
fiber. 

“Our studies, bnsed on World Health 
Organization statistics, show the incidence 
of colon enneer to be strongly correlated 
with (he amount of dietary fat and animol 
protein nnd not at all with dietary fiber,” 
Dr, Hill told the conference, which was 
sponsored by fho Center for Disease Con- 
trol, the Upjohn Company, and Emory 
University. 

Correlation Coefficients Listed 

The correlation coefficient between 
bound fat and incidence of colon cancer 
cited by Dr. Hill was a high 0.88; ft strong 
correlation was also found between bound 
fat and breast cancer (correlation coeffi- 
cient 0.80). The correlation coefficient 
between animal protein and incidence of 
colon cancer was 0.87 (0.79 for breast 
cancer) . 

By contrast, dietary fiber appeared to 
have little or no correlation with either 
form of cancer, and refined sugar showed 
coefficients of onlyO.32 Hnd 0.50. 

Noting lhat (he previous hunt for pre- 
formed carcinogens in the diet had not 
produced any adequate explanation for 
the diet-colon cancer correlation, Dr. Hill 
said he and coinvestigators began with (he 
hypothesis that the gut bacteria might play 
a role as intermediaries. They postulated 
ihnt; 

• Cancer of the colon is caused by pro- 
duction of carcinogens nnd/' or carcino- 
gens by gut bacteria from dietary com- 
ponents or from intestinal secretions 
produced in response to the diet. 

• The nature of the diet affects the com- 
position of the intestinal bacterial flora 
and determines the substrates available for 
bacterial metabolism. 

• Since the diet controls the intestinal 


flora, the substrates available for carcino- 
gen production, and also the physiologic 
conditions within the gut, this would ex- 
plain the correlation between diet and the 
incidence of colon cancer. 

Fat was chosen as the dietary compo- 
nent most likely to be concerned, Dr. Hill 
pointed out, because the amount of dietary 
fat determines the concentration of ster- 
oids in feces "and many acid steroids have 
been claimed to he carcinogenic." 

The team's working hypothesis was that 
the amount of dietary fat determines both 
the concentration of bile acids and cho- 
lesterol in the large intestine and the bac- 
terial flora acting on these steroids and 
that bacteria can produce carcinogens 
and/or carcinogens from the biliary 
steroids. 

Fecal specimens from people living in 
areas of high and low incidence of colon 
cancer were (hen examined for bacterial 
flora and steroid content. 

When the two types of specimens were 
compared, the investigators found that 
fcccs from people in low-incidence areas 
hnd fewer anaerobic gram-negative Bac- 
teroides organisms and more enterococci 
than did feces from people in high-inci- 
dence areas. Also, specimens from the 
low-incidence areas had a much smaller 
amount of fecal steroid (both acid nnd 
-neutral) and such fecal steroids were 
much less bacterially degraded. 

“Considering these results in the light 
of our working hypothesis," Dr. Hill said, 
"the amount of presumed substrate avail- 
able for carcinogen production was greater 
in the high-risk groups nnd the degree of 
bacterial action was also greater." 

Chemical studies have yielded support 
for the theory that bacteria can produce 
a carcinogen from biliary steroids and 
possibly from amino acids, according to 
Dr. Hill. 

One nrcn of investigation has been the 
bile acids synthesized in the liver-cholic 
acid anti chcnodeoxycholic ncid. Bacterial 
dchydroxylation of cholic acid produces 
dcoxycholic acid, a substance considered 
cnrcinogonic by some scientists. 

Although its apparent carcinogenicity 
In rats lias been disputed, Dr. Hill com- 
mented that “there Is an extremely good 
correlation between the mean fecal con- 
centration of deoxychollc acid and the In- 
cidence of colon cancer” in (he fecal spec- 
imens examined from low-incidence and 
high-incidence areas. 

The possibility that bacteria might pro- 
duce a polycyclic aromatic compound 
from the biliary steroids was also investi- 
gated by Dr. Hill's team. Four types of re- 


On Growth Hormone 




Medical Tribune 


The growth progress of a four-year-old 
receiving human growth hormone for 
pituitary gland deficiency is measured 
by Dr. Mary Parker, of the NIH-sup- 
ported clinical research center at the 
Washington U. School of Medicine. 


action are necessary to achieve this, he 
noted, and all have now been demon- 
strated with strains of anaerobic bacleria 
found in the human intestine. 

He emphasized that one possible se- 
quence of these four types of reactions 
yields u 1 7-substituted cyclopcntaphenan- 
threne and that the carcinogenicity of 
these hydrocarbons has been recognized. 

Amount Tied to Incidence 

Preliminary studies have isolated very 
few organisms capable of these reactions 
from feces of people living in areas with 
a low incidence of colon enneer, but such 
organisms represent a “significant propor- 
tion” of the lecithlnasc-negAtivc organisms 
isolated from people living in areas of 
high incidence, Dr. Hill said. 

The investigator believes Ihnt the gut 
bacteria may he playing other intermedi- 
ary roles— contributing to the urinary 
concentration of tryptophan metabolites, 
which is known to be related to the Inci- 
dence of bladder cancor, and metnbollz- 
ing dietary aromatic amino acid9, hence 
producing certain urinary simple phenols 
known to have tumor-promoting activity. 

Additionally, Dr. Hill pointed out lhat 
■ gut bacteria may act to promote the cn- 
lerohepatic circulation of carcinogens 
(and their consequent retention within 
the body) and that activities of the gut 
bacterial flora may control the detoxifica- 
tion mechanism of the liver. 

Coauthor of the report was Dr. B. S. 
Drasar. 


Team Reduces Cord Patient Hospital Stay 

l/.JlulTUtuu. • .III L . ... .. I I 



Medical Tribune Report 

DOwney, Calif.— The Coordinated ac- 
tion of a team of several professionals and 
paraprofe&sionals in the treatment of pa- 
tients. with severe spinal cord injuries has 
- drastically reduced their length of stay in 
the hospital, according to Dr. Frederick N. 
Elliott, assistant medical director of 
Rancho Los Amigos Hospital here. 

If such .patients are admitted within two 
weeks of their Injury, 'the average length 
Of stay is 100 days less than for those pa- 
tients who are admitted after that time, 

; after having been treated elsewhere. In 
terms of cost, this means a saving of some 
.$20,Q0O, he said. : 

Dr. Elliott reported that the entire team 
. assigned to* a particular pa den Mn eluding 
. student nurses, technicians, medical stu- 
dents; and nurses aides as weii as the physi- 
clan, nurses, psychologist, social worker, 
•; or ; phyiica1 therapist— join together in: a 
conference on' diagnosis arid on frequent 
* subsequent conferences bn treatment prbg- 
. . rqss and and then discharge planning. ' 
'Special. emphasis is placed on the peed 
.ld-hejp both the patiehj and his family in 
^readjusting 40 .the new style of; life jhe 


will have to lead because of his disability. 

This team approach has made it possi- 
ble to “abort the terrible depression” felt 
by patients and to help their families cope 
with the “tremendous emotional turmoil,” 
often compounded by guilt, particularly 
when a young person has become para- 
plegic after diving into a pool or being 
thrown off a motorcycle. 

The team member with greater rapport 
with the patient, regardless of his job title, 
Is encouraged to spend as much time as 
possible with the patient, he added. Be- 
cause so many are active on a team, which 
Is tailor-made to the needs of each indi- 
vidual and thus varies In number, one or 
more members are always available, “and 
so the team can cover* many more of the 
. . patients' needs.” 

; Cared For Around Clock 

Because of the comparatively large 
. group, the patient can also be taken care 
of around the clock. 

Special emphasis is also placed on shift- 
his position frequently 1 and prevention 
'• • of ’decubitus’ ulcers. % ; 1 • , i ■ . " j. . 

V T**:- "totap sets' up and . measures 


goals, which also include prevention of 
loneliness as well as good physical care. 
"In this era we expect more than mechan- 
ical treatment of their disease," said Dr. 
Elliott, “We're both saving money and 
treating the patients much better.” 
Increased patient satisfaction has also 
gope along with increased satisfaction 
among the professionals and paraprofes- 
slonals, resulting In a 50 per cent reduc- 
tion in turnover in team members. An 
added advantage has been the educational 
advantage to students in being so closely 
connected with a team. 

Philippine Dogs Vaccinated 
In Effort to Deter Rabies 

Medical Tribune World Service 

Manila— House-to-house teams have vac- 
cinated an estimated 80 per cent of the 
Philippines’ canine population in a coun- 
• ^wide campaign to stamp out rabies. 

A recent study showed that an average 
. of 250 Filipinos contract rabies each year 
but lhat from lOp.OOO to 150, 0QQ persons 
V annually requlri preventive, vaccinations 
, after being bitten by suspect animals. 


New Use for Eosinophils 

MoNTREAL-Dr. Thomas Hubscher of 
Montreal Children's Hospital, reported 
that eosinophils were found to contain a 
soluble factor capable of inhibiting aj. 
Icrgic histamine release from sensitized 
target cells— i.c„ basophils and/or mast 
cells. 

“And man is bountifully supplied with 
eosinophils." he commented. "The impli- 
cation is that if wc cun isolate this sub. 
stance in pure form and synthesize it, it 
could he n very productive drug with min- 
imal side effects." 

He spoke at an international confer- 
ence on control mechanisms in reagin- 
mediated hypersensitivity, held in honor 
of Dr. Bruns Rose, retiring allergist-in- 
chief of Royal Viclorin Hospital and Pro- 
fessor of Experimental Medicine at Mc- 
Gill University. 

Dr. Hubschcr’s coauthor was Dr. A. H. 
Eisen. 

Hyperlipoproteinemia 

Wiesbaden, West Germany— The like- 
lihood of hyperlipoproteinemia in parents 
can be forecast from a determination of 
total cholesterol and beta-cholesterol 
levels in newborn infants, according to t 
German investigator. 

In addition, the cholesterol levels can 
indicate whether the child is likely to de- 
velop the disease in later life, said Dr. 
Horst Wengcler, of the Heidelberg Uni- 
versity Hospital Depurlmcnt of Medicine. 

Total cholesterol is determined in whole 
serum. After ultraccntrifugation, the cho- 
lesterol level is determined in the low- 
density plus high-density lipoprotein 
fraction. From this determination, the 
cholesterol level present in the high-den- 
sity lipoprotein fraction is subtracted. Thh 
yields the boUircholcsterol level. 

The disease wus diagnosed in 13 of tbi' 
parents of over 150 newborns in whoa 
umbilical cord blood high total cholesterol 
and bcln-cholestcro) levels had earlier 
been detected, he told u meeting of the 
German Society for Infernal Medicine. 

His co-workers were Drs. Heiner 
G relcn nnd Mathias Wagner. 

Drug for Sex Offenders 

San Remo, Italy-THc I ibido-dnmpenlng 
offeot of cyproteronc acetate is _ having 
un Impact on judiciul decisions in Gw* 
many and Switzerland, Dr. E. Rainer, of 
the Medical Division of Schering S.p. A., 
Milan, told Medical Tribune at an In- 
ternational Congress on Sexology. 

in Switzerland, reduced sentences hive 
been imposed In some sex offence cases 
when the offender agreed to undertake 
treatment with the drug. 

"In Germany, where the sexual delin- 
quent can get his freedom by allowing 
himself to be castrated, treatment w® 
cyproterone acetate has been accepted oy 
the Government as an analogue to too 
effects of castration,” said Dr. Rataer. 

Dr. P. Saba reported to the congro» 
lhat the drug proved successful in * 
treatment of eight oligophrenic, cereDro* 
pathic patients suffering from hypersex- 
uality characterized by exhibitionism, *8* 
gressivlty, and continuous masturbau > 
at the Psychiatric Hospital* of Volte 1 . 
Italy, where he is chief physician. 

A Suit Over Drugs 

Osaka, 3APAN-Fifty4hrec victims of su&j 
acute myeloopticoneuropathy ***** 

suit here for $ 4 , 800,000 in damsg« 
from the Japanese Government mo 
pharmaceutical companies that imp ' 
produced, or sold drugs containing 
chlorhydroxyquin, the suspected ca 
their disease. . . . a* 

Counsel for the plaintiffs said „ 
suit is intended to clarify the reB P 
tty of the Government for 
companies to sell the drug vrfjhdu 
firming its safety. > 
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Exacting, unfamiliar tasks, in which fail- 
ure may mean punishment, can induce 
arterial hypertension in the squirrel mon- 
Another set of tasks can reverse the 
condition in the same animal. But not all 
monkeys subjected to precisely the same 
conditions develop hypertension. Thus 
for them, as well as for some human be- 
mgs— strong emotional effects may induce 
y organic disease. 

This report, a preliminary one from the 
uew Specialized Center of Research in 
V per tension at Harvard Medical School, 
casts new light on a theory First proposed 
y the Harvard physiologist Walter B. 
annon, who published his classic text, 
Wily Changes in Pain, Hunger, Fear, and 
^ge/ in 1929. 

1 |J arvarc ^ researchers are nearing their 
i .™ mon th of work on a long-term col- 
orative study to document physiologic 

i ri kL* Sms P romote organic disease 
subhuman primates. One physiologist 

?y es a ca PsuIe summary of their relation- 
str* 5 10 9 annon s theories: "Cannon had a 
j JJiterest, and produced some strik- 
mf j. ' s ' ^ various areas of psychoso- 
i * c me dicine. But he had few fexperi- 



ORIQINS OF 
HYPERTENSION: / 

youre 
driving me 
nuts... 

mental data. Our work so far finds no in- 
stance where he was completely wrong in 
his assumption. But our work also shows 
that many uncertainties remain." 

The long-range goal of this study, sup- 
ported by a grant from the National Heart 
and Lung Institute, is to find means to pre- 
vent and treat human hypertension. 

Dr. A. Clifford Barger, the Hyperten- 
sion Center's general director and princi- 
pal investigator, points out that about 30,- 
000,000 people in this country have some 


form of cardiovascular disability and the 
Public Health Service figures that perhaps 
$30.5 billion is spent annually in patient 
care for this disability. This includes direct 
costs of 5.1 billion dollars, and indirect 
costs of 25.4 billion dollars. 

"If we were able," said Dr. Barger, "to 
postpone the onset of cardiovascular dis- 
ease for five to 10 years— not an unreason- 
able goal for the next decade, provided our 
research momentum is maintained— the 
savings would be many billions ofdollars." 

At present, investigators of human hy- 
pertension are confronted by a complex 
set of unknowns, according to Dr. J. Alan 
Herd, Associate Professor of Physiology. 
To clear the way, the Harvard group is 
attempting to document the role of the en- 
vironment— and indirectly, the emotions— 
in producing blood pressure elevation in 
laboratory monkeys. 

"We chose squirrel monkeys because 
we needed totally naive subjects on whom 
we could impose a set of completely con- 
trolled and unfamiliar circumstances. Our 
monkeys sit alone in a chair in a very 
small chamber, responding to flashes of 

continued on page 24 



The nation is trying to get an elFf-div- 
hypertension detection and treatment pro- 
gram under way, ultimately to cut down 
the massive social costs of cardiovascular 
disease; but there is a stricture in the chan- 
nels of control; many people do not flow 
back for follow-up examinations. Why 
not? 

Dr. Frank A. Finnerfcy, chief of cardio- 
vascular research at Georgetown Univer- 
sity Medical Division, District of Columbia 
General Hospital, put the question to him- 
self when he found that many people were 
dropping out of his inner-city hyperten- 
sion clinics. He organized a study to find 
out why— and the upshot has been a tac- 
tical and structural reorganization of clin- 
ical facilities. 

In 1970 the Veterans Administration 
Cooperative Study Group on Antihyper- 
tensive Agents found that control of blood 
pressure in patients with diastolic pres- 
sures ranging from 90 to 114 mm. Hg 
significantly lowered morbidity and mor- 
tality. The NHLI then decided to set up a 
cooperative, nationwide study to discover 
whether these findings hold true for the 
population at large. 

D. C. General moved into the study, 
prepared to use its several ‘ established 
clinics as examination centers for the Met- 
ropolitan Washington Regional Hyper- 
tension Detection and Follow-up Program. 

"The incidence of hypertension among 
inner-city blacks/' said Dr. Finnerty, "is 
high, approximately 40 per cent, compared 
with the 12-15 per cent in the general pop- 
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failed to show up. We were able to reduce 
this loss to 29 per cent by personal contact, 
and later to 5 per cent by making appoint- 
ments within 24 to 48 hours. Each person 


every visit he sees the same physician and 
the same paramedical. 

If a patient misses an appointment, the 
health aide gets in touch to find out why. 
it it is a matter of a baby sitter or trans- 
portation, the aide finds a solution, even if 
it means that we arrange to pick the 
parent up and bring him to the clinic. 

or the most part, i t's the paramedicals 
to whom the patients turn for informa- 
tion. They work under the supervision of 
nurses and use the doctors as consultants, 
but once a patient has been stabilized on 
medication, the aide follows the case, call- 
ing on the doctor only in the event of com- 
plications." 

The Hypertension Clinic at D. C. Gen- 
eral central clinic also offers comprehen- 
sive health care; the medical staff members 
act in the role of family doctors. The clinic 
phone is manned 24 hours a day, and 
there is a system for emergency services, 
outpatient care, and hospital admission. 

"We bypassed the waiting time at the 
pharmacy by dispensing medication right 
in the clinic." 

. 0l } ce the clinic was operating for the 


mcuia win in. i -*o iiuurs. cacn person 

who came to the clinic had two verification benefit of the patients rather tha°n Tot the 
tests, and 296 were excluded because their convenience of the medical staff, com- 
diastolic pressures fell below 90 mm, Hg ments Dr. Finnerty, the dropout rate fell 
on the first or second visit. Along with ^om the high 42 per cent of 1966-1969 
dropouts, this left us with 284 patients to 8 per cent. 

for the study." In Dr. Finnerty's opinion, all clinics will 

Dr. Finnerty and his colleagues sup- have to be reorganized along these lines if 
posed that the dropout rate was related to "we are really going to treat and follow up 
black suspicion of white professionals, to patients with chronic diseases, such as 

livnoi'lam^inn ^ A « J L- . i. i 


inadequate understanding of the serious- 
-■ ■ rie§s of the disease, and to economic 
factors. But a good look exploded the 
assumptions. 

These patients had perfectly good rea- 
sons for not coming back to clinics. In the 
first place, each visit meant hours of wait- 
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hypertension." And he sees paramedicals 
as vital personnel in clinic staffs, contrib- 
uting much more than the medical duties 

for which they are trained. 

Paramedicals will have to be brought 
into the system,"he asserts. "They have to ; 
be legalized, have the right to third-party 


, 31 pw-e, eacn visit meant hours or wait- o „ r „_ mj 

an average of 2.5 hours before they payments, and be covered by liability in- 
were seen, and another 1.8 hours waiting surance. It's going to be difficult to per- 
at the pharmacy. This was on too of travel- suade doctors that this concept isn't a 


hould § at the pharmacy. This was on top of travel- suade doctors that 
ton to ;;1 mg tiriie. threat to them. We 

Hacks . « ■ "When the patien t d id see the doctor, he accept i t. We can ority 

1 £ et if . 8°^ about seven and a half minutes of repeated successful ( 
rokes m -.. medical time. There was no real doctor- paramedicals are tl 
ire in S Petient relationship. Not only was the doc- crowded clinics and i 

^ .30s .« . : ^pital and patients would see a differ- /- --r ■ 

know :;* m doctor at each visit, because of staff • 

'Stations. . • ■ ■ , 

f °* t& > assumed' that clinic patients ; . : : 

V, /m ' motivated to get health care be- - 

fell , don't understand its impor- ; •; . 

I( W.® -"oflu OVer Whelming percentage 

* n this study were perfectly 

■ hypertension is a serious dis- . : 

56 P er c ^ nfc considered regular V iigf ; ' • • 

<he problem wasn't ■■ J Jif V 
but with how-the pa- A! 

’ tec * A ^er Wasting a couple ' r Ow pj 

n around> patients/ say: . 
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threat to them. We can't force them to 
accept i t. We can only show them, through ■ 
repeated successful demonstrations, that 
paramedicals are the answer to over- . 
crowded clinics and doctors' offices." © ■ 
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reports 

abroad 


Varna, Bulgaria — Electrosleep ther- 
apy combined with climato therapy 
depresses blood lipid levels, accord- 
ing to a study by Prof. Dr. V. Sira- 
kova. Director of Internal Medicine 
and Therapy, Institute of National 
Economy. Therapy depressed blood 
pressure, serum cholesterol, and beta- 
lipo-protein lipase activity in males 
and total lipid and triglyceride levels 
in females. 


Ulan Bator,Mongolia— A hyperten- 
sion control program among various 
Mongolian nationals, aged 15 to 70 
years, revealed: among 1,963 males, 
mean systolic blood pressure of 125.7, 
mean diastolic of 79.0; among 2,015 
females, figures were 122.0 and 77.6, 
respectively. Diet for these peoples 
with common customs and traditions, 
is low in fruits and vegetables, high 
in sweets. Staple foods are meat— pri- 
marily fat mutton — and dried home- 
made milk products. Daily protein 
intake averages 109.5 Gm., 68-71 
percent of which is of animal origin. 


Varna, Bulgaria— Patients with pri- 
mary arterial hypertension as well as 
those with hypotension respond fa- 
vorably to electrosleep therapy using 
low-frequency electric impulses, ac- 
cording to Prof, Dr. L. A, Studnizyna, 
of the Central Research Institute for 
Balneology and Physiotherapy, Mos- 
cow. Using this procedure, marked 
improvement was obtained in 96 per 
cent of 180 patients with hypotension 
and in 83 per cent of 135 with hyper- . 
tension. Dr; Studnizyna reported at 
the third International Symposium 
for Electrosleep and A nesthesia. 


Mosco w— S tudy of arterial hyperten-. 
sioh among 16,000 men aged 40-49 
. years revealed that arterial hyperten- 
sion with increased systolic pressure 
only is hot widespread: 0.7 per cent in 
the 40-44 year age group;!. 6 per cent 
in the 45-49 year group. Diastolic hy- 
pertensioriismpre frequent: 10.1 per 
cent and 12.7 per cent, respectively, 
for tjie two agegroups. Simultaneous ! 
rise in systolic arid diastolic pressures 
.occurred in 7.9 per cent of 40- to 44- 
year-plds and in 10 . 6 per dent of the 
•..older group. • f ; v . 




















Two ways to treat 

moderate Hypertension 

and why 


why 



Ser-Ap-Es Esimil 


& 


reserpine 0.1 mg 
hydralazine hydrochloride 25 mg 
hydrochlorothiazide 15 mg 


because only Ser-Ap-Es adds 
hydralazine to rauwolfia-thiazide 




Ser-Ap-Es does 
more than control 
blood pressure in 
moderate hyperten- 
sion— it’s a thera- 
peutic approach that 
considers the whole 
patient. And adding 
hydralazine to 
rauwolfia-thiazide 
usually permits lower dosage of each com- 
ponent than if prescribed alone. 

If there is slight renal impairment, 
hydralazine helps maintain or increase renal 
blood flow. 

If the patient is stress reactive, the 
reserpine component should have a calming 
effect. 

If the patient is uncooperative, Ser-Ap-Es 
may be a help because it contains all the 
medication many patients need in a single 
tablet. 

Ser-Ap-Es should be used with caution in 
patients with advanced renal damage and 
cerebrovascular accidents. It should be dis- 
continued at the first sign of mental 
depression. 


early effective 
control of hypertension 
can save lives 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


because Esimil offers the 
cotitrohwith-'Convenience so many 
hypertensives need 


Esimil, an equally 
valuable yet differ- 
ent approach to 
moderate hyperten- 
sion, makes sense 
for many patients 
because it antici- 
pates future prob- 
j lems while helping 
to solve present ones. 

If the patient is free of organ damage, 
Esimil may help keep her that way because 
it provides guanethidine, perhaps the most 
effective antihypertensive available. And 
effective lowering of blood pressure takes 
pressure off target organs. 

If the patient forgets things, Esimil may 
make it easier to remember with once-a-day 
dosage, feasible in most cases. 

Postural hypotension may occur with the 
use of Esimil, particularly while the drug is 
being introduced. Like all antihypertensives, 
Esimil should be given with caution in the 
presence of severe coronary insufficiency or 
recent myocardial infarction. 


BEHIND 
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} / product ; 
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. - ' looking for molecular 
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Ire*'. / fundamental relationship between 
y . I chemical structure and 
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oer-ApH&s 

reserpmeO.! mg 
hydralazine hydjtx.-hlonde 25 mg 
hydrochlomthicizide 15 nig 


Esimil 


guanelhidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


i-Es’ 


f»«rplna0.1 mg 
lydralazlna hydrochloride 25 mg 
lydrochlorotliUzIda 15 mg 


NOI CATIONS 

Isr-ApEs Is recommended for all cases of hyperten- 
lorn, except the mildest and the most severe. 

I ON TF^ A INDICATIONS 

Cnown hypersensitivity, mental depression (especially 
vlth suicidal tendencies), active peptic ulcer, ulcara- 
ive colitis, digitalis Intoxication, aortic Insufficiency, 
ind patients receiving electroconvulsive therapy, 
iydralazina 

1y persons III vily to hydralazine; coronary artery dls- 
lasej and mitral valvular rheumatic heart disease, 
lydro chlorothiazide 

tnurla Is a contraindication, and Ihe drug should be 
llscontlnued to avoid cumulative el facts 7f renal shut- 
lown occurs for any reason during treatment, 
’regressive hepatic disease is a relative contralndlca- 
lon since hydrochlorothiazide may accelerate the 
levetopment of hepatic coma. 

’alien ts known Co Be allergic to thiazides or other 
iulfonamfoe-derlved drugs should not receive hydro- 
:hlorothlazrde. 

VARNINGS 

lassrplno 

Cental depression, which may be severe enough to 
esult in suicide, can occur In association with the 
isaot this drug, whether or not tnere Is a previous 

I I story of depression or any other functional CNS 
nanifestatlon. Discontinue the drug at the first evt- 
ionce of depression, such as early morning Insomnia, 
oss of appetite, Impotence, or self-deprecation. Ex- 
treme caution should be exercised In treating those 
nallents with a history of depression. Drug-Induced 
Japresslon may persist for several months alter drug 
withdrawal. 

rhe drug should be discontinued for at least two 
weeks before giving electroshock therapy. 

VI AO Inhibitors should be avoided or used with ex- 
treme caution. 

Hydralazine 

Chronic administration of doses over 400 me per day 
may produce In a few patients an arthrltlc-llke syn- 
drome leading to a clinical picture simulating acute 
systemic lupus erythematosus, in rara Instances, this 
syndrome may occur at lower doses. Symptoms and 


ifslgns usually regress when the drug Is discontinued, 
, but long-lerm treatment with steroids may be naces- 
! Isary and residue have bean detected many years 
■ ■ llater. L.E. calls may be found in the blood of patients 
' in the drug who are asymptomatic. An L.E. cell 


: :: i' - (preparation Is Indicated If the patient has arthralgia, 

- 1 l ! fever, chest pain, continued malaise, or other unax- 
. .1. (plained symptoms. 

) ') V, . (Use MAO Inhibitors with caution In patients receiving 
; I : ■ L hydralazine. 

I. I- 1 ' [ : Hydrochlorothiazide 

: j V; :■ : | There have been several reports, published and un- 
i • ’ . published, concerning nonspecific Email bowel lesions 

•!! ; '{consisting of Blenosls, with or without ulceration, 

I/. - .-'associated with the administration of enteric-coated 
\ '■ - Uilazldes with potassium Balts. These lesions may 
' = ! r .occur with enferlr-coated potassium tablets alone or 
(When (hey are used with nonentarlc-coated thiazides 
, • , lor certain other oral diuretics. 

These small bowel lesions have caused obstruction, 
hemorrhage, arid perforation. Surgery was frequently 
;• • required aria deaths have occurred. 

!• ;■! Available Information tends to Implicate enteric-coated 

• • - 1 ! ; potassium salts, although lesions or this type also 
J . ;i !, • occur spontaneously. There fora, coated polasslum- 
\ I 1 .; containing formulations should be administered only 

f : when Indicated and should be discontinued Immadl- 

| 'I j ately If abdominal pain, distention, nausea, vomiting, 
i 1 -I,- or gastrointestinal bleeding occurs. 

J ij ’I Coated potassfum tablets should be used only when 


potassium salts, although lesions or this type also 
occur spontaneously. There fora, coaled potassium- 
containing formulations should be administered only 


* i ’’ Coated potassium tablets should bB used only when 
■ \t v <; adequate dFetary supplementation Is not practical, 

. I| .■ A few hypartenalve patients receiving thiazide drugs 
i ' | ,• have shown some nitrogen retention. It seems IlkeTy 
- Mr ■* that this was caused Indirectly by the lowering of Ihe 
! ; L 1 : blood pressure, which In turn reduced renal blood 

,j How, often in already Impaired kidneys. M progressiva 
;t renal Insufficiency Is observed, It may he desirable to 
; discontinue use of hydrochlorothiazide. 

A 1 ; In patients with renal disease, thiazides may preclpl- 


I' j tate azotemia. Cumulative erfects of Ihe drug may 
| II develop In patients with Impaired renal function. 


I i:. .ij-i n wiin cirrnosisana asciies, imaziaes navn piouulou 

, T , i' symptoms or Impending hepatic comas confusion, 

,i; r ' v drowsiness, tremor. Laboratory te9ts revealed In- 
I '?«■-, creased arterial ammonia concentration and In- 
> ■' creased sodium end potassium excretion. 
f|'| % ; t) Thiazide dertvatlvas, particularly In large doses, may 
!!:"£ Li* decrease glucose tolerance; therefore, hydro chloro- 
Slils thiazide should be used cautiously In diabetics. 
lI'flLjfsl Hyperuricemia, occasionally with gout, may occur In 
1 patients receiving hydrochlorothiazide. The hyper- 

1 pMflJ urlcemla Is generally readily reversed by the stmul- 
taneous administration of a uricosuric agent. 

I Thiazides may decrease arterial responsiveness to 
•’ norepinephrine and Increase responsiveness to tubo- 
t'-lrauin curarlnej If possible, withdraw therapy two weeks 
e';i3r»|l Prior to surgery. Hypotensive episodes under anes- 
E;.-‘! Jii.ll thesla have been observed, if emergency suraerv Is 


Two ways to 
r treat moderate 
/. hypertension 


adjust poorly to lowered blood pressure levels. 

Use reserplne cautiously with digitalis and qulnldlne 
since cardiac arrhythmias have occurred wllh 
rauwolfla preparations. 


Concurrent use of guanelhidine and rauwolfla deriva- 
tives may cause bradycardia, mental depression, and 

Ewp'ertensl^patlanti In general have e higher risk of 


treated patients are not known to have a higher risk 
of such complications than otherwise comparable 
hypertensive patients. 

Preoperative withdrawal or reserplne does not assure 
that circulatory Instability will not occur. It Is Impor- 
tant that the anesthesiologist be aware of the patient’s 
drug intake and conslderthls In the overall manage- 
ment, since hypotension has occurred In patients 
receiving rauwolfla preparations. Anticholinergic 
and! or adrenergic drugs (eg. metaramlnol, norepi- 
nephrine) have been employed to treat adverse 
vagoclrculatory effects. 

Hydralazine 

Myocardial stimulation produced by hydralazine can 
cause anginal attacks and ECO changes or myocardial 
IschBmla. The drug has been Implicated In the pro- 
duction of myocardial Infarction. It must, therefore, 
be used with caution In patients with suspected 
coronary artery disease. 

The “hyperdynamic" circulation caused by hydrala- 
zlnamay accentuata specific cardiovascular Inade- 
quacies. An example Is that hydralazine may Increase 


pulmonary arteryjjressure In patients wllh mitral 
valvular disease. The drug may reduce the pressor 
responses to epinephrine. Postural hypotension may 
result from hydralazine but Is less common than with 


ganglionic blocking agents. Use with caution In 
patients with cerebralvascular accidents. 

In hypertensive patients with normal kidneys who are 
treated with hydralazine, there la evidence of In- 
creased ronal blood flow and a maintenance of 
glomerular filtration rate. In some Instances Improved 
renal function has been noted where control values 
were below normal prior to hydralazine administra- 
tion. However, as with any antihypertensive agent, 
hydralazine should be used with caution In patients 
with advanced renal damage. 

Peripheral neuritis, evidenced by paresthesias, numb- 
ness, and tingling, na9 been observed. Published 
evidence suggests an antlpyrldoxlne effect and the 
addition of pyridoxins to the regimen if symptoms 
develop. 

Blood dyscraslas, consisting of reduction In hemo- 
globin end red cell count, leukopenia, agranulocyto- 
sis, and purpura, have been reported, if such abnor- 
malities develop, discontinue therapy. Periodic blood 
counts and liver function tests are advised during 
prolonged therapy. 

Hydrochlorothiazide 

The following laboratory determinations should be 
performed prior to and at appropriate Intervals during 
therapy with thiazides; serum potassium. BUN, uric 
acid, and blood sugar. 

All patients receiving thiazide therapy should be 
observed for cllnlcafslgns of fluid or electrolyte 
Imbalance, namely: hyponatremia, hypochloremic 
alkalosis, and hypokalemia. Serum and urine electro- 
lyte determinations are particularly Important when 


All patients receiving thiazide therapy should be 
observed for cllnlcafslgns of fluid or electrolyte 
Imbalance, namely: hyponatremia, hypochloremic 
alkalosis, and hypokalemia. Serum and urine electro 
lyte determinations are particularly Important when 
ine patient Is vomiting excessively or receiving 
parenteral fluids. Medication suen as digitalis may 
also Influence serum electrolytes. Warning signs, 
Irrespective of cause, are dryness of mouin, (hirst, 
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weakness, lethargy, drowsiness, restteBsneas. muscle 
pains or cramps, muscular latigue, hypotension, 
oliguria, tachycardia, and gastrointestinal disturbance, 
As with other potent diuretics, hypokalemia may de- 
velop with thiazides, especially during brisk diuresis, 
when severe cirrhosis Is present, or during concomi- 
tant administration of steroids or ACTH. 


interference with adequate oral Intake or alectrolytas 
will also contribute to hypokalemia. Digitalis therapy 
may exaggerate metabolic effocts of hypokalemia 
especially wllh reference to myocardial activity. 

(Signs of digitalis intoxication may bo produced by 
formerly tolerated doses of digitalis.) Hypokalemia 
may be avoided or treated by use of potassium 
chloride or giving of foods with a high potassium 
content. Supplemental potassium is Indicated when 
the serum potassium is 4 mEq/ liter or less, or If the 
patient Is receiving digitalis. 

Any chloride deficit may be corrected by use of 
ammonium chloride (except In patients wllh hepatic 
or renal disease) and largely prevented by a nonrlgld 
salt Intake, if dietary salfls unduly restricted, espe- 
cially during hot weather. In severely edematous 
patients wlln congeBtlva heart failure or renal disease, 
a low salt syndrome may complicate therapy with 
thiazides. 


Transient elevations In plasma calcium may occur In 
patients receiving thiazides. This may be more pro- 
nounced or sustained In patients with hyperpara- 
thyroidism. Pathological changes In the parathyroid 

( (land have been reported In a lew patients on pro- 
onged thiazide therapy. 


thesla have Dean observed, if emergency surgery Is 
Indicated, praaneslhallc and aneslhellc agents should 
ba administered In reduced dosage. 

The possibility of sensitivity reactions should be con- 
sidered In patients with a history of allergy or 
bronchial asthma. 

Usage in Pregnancy 
Reserplne 

The safety ol reserplne for use during pregnancy or 
lactation naa not been established; therefore, the 
drug should be used In pregnant patients or In women 
of childbearing potential only whan. In the Judgment 
of the physician, It Is essential to Ihe welfare of the 
patient. Increased respiratory tract secretions, nasal 
congestion, cyanosis, and anorexia may occur In 
Infants bom Co reserplne- treated mothers since this 
drug Is known to cross the placental barrier, end to 
appear In breast milk. 

Hydralazine 

Although there has been no adverse experience with 

K ralazlne In pregnancy, the drug should be used 
vegnancy only whan, in the Judgment of the phy- 
sician, it Is deemed essential to the welfare of the 

S ilent. 

idrochlorothlazlde 

Thiazides should be used with caution In pregnant or 


Hyperuricemia may occur or frank gout may be 
precipitated In certain patients receiving thiazide 
therapy. 

Insulin requirements In diabetic patients may be 
Increased, decreased, or unchanged. Latent diabetes 
may become manifest during Ihlazlde administration. 
If nitrogen retention Indicates the onset of renal Im- 
pairment, the drug should be discontinued. 

ADVERSE REACTIONS 


lazldea should be used wllh caution In pregnant or 
toting patients since this drug crosses Ihe placental 
rrler and appears In breast milk and may result In 


fetal hyperbilirubinemia, thrombocytopenia, or 
alterea carbohydrate metabolism. It is therefore 
possible that the adverse reactions seen In the adult 
mayoccur In ihe newborn. 

PRECAUTIONS 

Reserplne 


Since reserplne Increases gastrointestinal motility and 
sacrallori, It should be used cautiously in patients 
with a history of peptic ulcer, ulcerative colitis, or 
other gastrointestinal disorders. It may precipitate 
biliary colic In patients with gallstones. 

Because of the effector catecholamine deplelfon. 


.IWBOiynra 

Rauwolfla preparations have caused gastrointestinal 
reactions Including hypersecretion, nausea, vomiting, 
anorexia, and diarrhea; cardiovascular reactions In- 
cluding anglna-llke symptoms, arrhythmias (particu- 
larly when used concurrently wllh digitalis or 
qulnldlne), and bradycardia; central nervous system 
reactions Including drowsiness, depression, nervous- 
ness. paradoxical anxiety, nightmares, and, rarely, 
parkinsonian syndrome and other extrapyramldat 
tract Involvement; CNS sensitization manifested by 
dull sensorlum, deafness, glaucoma, uveitis, and 
optic atrophy. Nasal congestion Is a frequent com- • 
plaint. Pruritus, rash, dryness of mouth, dizziness, 
headache, dyspnea, syncope. Bplstaxls, purpura and 
offi5 r hematologic reactlons.lmpolenceor decreased 
libido, dysurle, muscular acnes, conjunctival Injec- 
tion. weight gain, breast engorgement, pseudolacta- 
tion, and gynecomastia have been reported. These 
reacllona are usua illy reversible and disappear alter 
foe drug Is discontinued. 

Water retention with edema In jntlents with hvoer- 
tenslye vascular disease may occur rarely but “a 
with cessation of therapy 
or wllh the administration of a diuretic agent ” 
Hydralazine 

«#S * 

Lel!i fi e!' — P B| techycardla, angina pectoris 

lion; con 


Because of me enact oi caiecnoiamme depiet ion, 
asthmatics are more apt to be hypersensitive to Ihe 
. drug and their condition may be aggravated, Thera- 
, fore, special care teiould be exercised when treating 

g bntlentawItha-hMcMY oMteu^telaalhrna. , ,T 
■autlon should beexarajflHftn treating hyper- 
, tensive patients wjfo^0^^HH{c[eru:y since they 


g atfents with a-hlsto 
Button should bee; 



Central tietvouh System.- Dizziness, vertigo, pares- 
thesias, headache, xanthopsia . , . 

Dermaiologlc-Hyperseinitlvlty: Purpura photosensi- 
tivity, rash, urticaria, necrotizing angiitis. Sieve ns- 
Joimson syndrome, and other hypersensitivity 

Hu mafo/og/c: Leukopenia, thrombocytopenia, agranu- 
locytosis. aplastic anemia 

Cardiovascular: Orthostatic hypotension may occur 
and may be potentiated by alcohol, barbiturates, or 
narcotics 

Miscellaneous; Muscle 6pasm, weakness, restlessness 
Whenever adverse reactions are moderate or severe. 
Vhlaztde tiosago should be reduced or therapy wlth- 

DOSAQE AND ADMINISTRATION 

One or 2 tablets U.d. To Initiate therapy. 1 tablet 

l.ljd. Is recommended. . . . 

Since the antihypertensive effects of reserplne are 
not Immediately apparent, maximal reduction In 
blood pressure from a given dosage of Ser-Ap-Es may 
not occur for 2 weeks. For maintenance, adjust 
dosage to lowest patlonl requirement. Scr-Ap-Es 
reduces foe need for salt restriction. 

When necessary, more potent ontlhyperlenslvos may 
be added gradually In dosages reducod by at loast 
50 percent. Watch effects carefully. 

HOW SUPPLIED 

Tablets (dark salmon plnhj dry-coated), each con- 
taining 0.1 mg reserplne, 25 mg hydrnlazino hydro- 
chloride, and i5 mg hydrochlorothiazide; bottles of 
100 and 1000. Rev. 3/72 

Esimil* 

guanelhidine monosulfata 10 mg 
hydrochlorothiazide 25 mg 

INDICATIONS 

Esimil is Indicated for hypertension which cannot be 
adequately controlled with Glmplar agents (sedatives, 
rauwolfla derivatives, thiazide diuretics); moderate 
to severe hypertension; sustained hypertension, even 
when blood pressure is moderately elevated: almost 
alt forms of fixed and progressive hypertensive dis- 
ease; when side effects of other antihypertensives pre- 
vent effective treatment. 

Esimil Is not recommended for labile forms of hyper- 
tension which can be controlled with simpler agents. 

S ONTRAINDI CATIONS 
uonethldlne 

Guanelhidine should not be used with MAO inhibitors. 
Since guanelhidine may potentiate the pressor effects 
of norepinephrine and/or accelerate the release of 
norepinephrine from a pheochromocytoma, do not use 
if such a tumor Is suspected. Do not use In patients 
with known hypersensitivity to guanethldlne. 
Hydrochlorothiazide 

Anuria Is a contraindication, and foe drug should be 
discontinued to avoid cumulative effects if renal 
shutdown occurs for any reason during treatment. 
Progressive hepatic disease Isa relative contraindi- 
cation since hydrochlorothiazide may accelerate the 
development of hepatic coma. 

Patients known to be allergic to thiazides or other 
sulfonamlde-derlved drugs should not recoive 
hydrochlorothiazide. 

WARNINGS 

Guanethldlne and hydrochlorothiazide are potent 
drugs and their use can lead to disturbing and serious 
clinical problems. Physicians should be familiar with 
both drugs and their combination before prescribing, 
and patients should be warned not to deviate from 
Instructions. 

Guanethldlno 

Orthostatic hypotension Is frequent, especially during 
the Initial period of dosage ad fust men t. it Is most 
marked In foe morning and Is accentuated by hot 
weather, alcohol, or exercise. Patients should be cau- 
tioned to avoid sudden postural changes (such os 
arising In the morning), prolonged standing, or strenu- 
ous exercise. To prevent tainting, forewarn patient to 
sit or lie down with the onset of weakness or dizziness. 
Concurrent use of guanelhidine and rauwolfla de- 
rivatives may cause bradycardia, mental depression, 
and postural hypotension. 

If possible, withdraw therapy two weeks prior to sur- 


when blood pressure Is moderately elevated: almost 
alt forms of fixed and progressiva hypertensive dis- 
ease; when side effects of other antlhypertens!ves pre- 


gery to avoid the possibility of vascular collapse dur- 
ing anesthesia. Depletion of calechola mines Increases 


fog anesthesia. Depletion of catecholamines Increase 
the hazard of cardiac arrest during anesthesia. 
Hydrochlorothiazide decreases responslvenoss to ox- 
ogenously administered norepinephrine while Runn- 
eth idlne increases responsiveness to this aganT. 
Administration of vasopressors to patients on guan- 
athldlna may ba attended by a greater propensity lor 
the production of cardiac arrhythmias. Hypotensive 


episodes under anesthesia hava bean observed In 
some patients on thiazides alone. Therefore, If emer- 
gency surgery is Indicated, preanosthetlc nnd 
anesthetic agents should be administered cautiously 
In reduced dosage wllh oxygen, atropine, and vaso- 
pressor solutions ready for Immediate use. The 
latter should be used with extreme caution. 

Febrile illness may reduce dosage requlrcmonts. 

Due to i the guanethldlne effect of catecholamine 
depletion, special care should be exorcised when 
treating patients with a history of bronchial asthma. 
Asthmatics are more apt to ba hypersensitive and 
Ihelr condition may be aggravated. 
Hydrochlorothiazide 

There have been several reports, published and 
unpubllshBd, concerning nonspecific small bowel 
lesions consisting of stenosis, with or wilhout ulcera- 
tion. associated with the administration of enteric- 
coaled thlazidBs with potassium salts. These lesions 
may occur with enteric-coated potassium tableis 
alone or when they are used with nonenterlc-coaled 
thiazides or certain othar oral diuretics. 

These small bowel lesions have caused obstruction, 
hemorrhage, and perforation. Surgery was frequently 
required and deaths have occurred. 

Available Information tends to Implicate enteric- 
coated potassium salts, although lesions of this type 
also occur spontaneously. Therefore, coated polas- 

should be administered 

only vfoen ndlcated and should be discontinued 
iHn ?» yl,a l ild ? r ! 1in ^ 1 pain, distention, nausea, 
vomiting, or gastrointestinal bleeding occurs. 

u m tabl ? ls 8t1 ? u !? b( ? USBd only when 
adequate dietary supplementation Is not practical. 

A tew hypertensive patients receiving Ihlazlde drugs 
w retention. It seems IlkeTy 
wuaad Irdlrectly by the lowering of the 
blood pressure, which In turn reduced renal blood 
Ikiw. ortsn ln already Impaired kidneys. If progressive 


wflh ihs use of thiazide diuretics; 


ous administration of a uricosuric agent. 

Crease arterial responsiveness to 
UnSPinf P i» r iH e krereasa responsiveness to tubo- 
£H™, r jnG; if possible, withdraw therapy two weeks 

sra°hflM B ^n^k Hypol 5 n . 1 f , ' ,a eplKKles under anesthe- 
■nnawMn observed. If emergency surgery Is 
Indicated, preanesthetic and anesthetic agents should 
te administered In reduced dosage. 

I™J2S HSl 5!i ,ly ^.sensitivity reactions should be 

brenlla! ate' 0 " 18 Wlth 8 hlsl0ry of a,l8ray or 

^tePragnancy 
■ Hydrochlorothiazide, 

tectei . u ®ed with caution In pregnant or 
tHrrlar ffnri drug crosses the placental 

barrier and appears in breast milk and may result In 


PRECAUTIONS 
Guanethldlne 

As w!th all antihypertensive agonic, glvacautu, „ 
patients with severe coronaryTnsuf lc *> 

ocardlal Infarction, or cerebrovascu Br ln6uffwS n ‘ my - 
Since guanethldlne may Interfere with fol cnfe*' 
tory role of the adrenergic system in ororiur?™^**- 
atory adjustment In patients with congest® 
failure, give Esimil with extreme caution to oafc 
with severe cardiac failure. pausnti 

Use cautiously in patients with a history of nerair 
utaer or other chronic disorders which may 

vAtPri hu n ralaMufi nrroaza U — 1 llw J SRBra- 


cyclic antidepressants (eg. Imlpratelne. protrlaM™ 
guanethldTne! decraase ,b0 hy P*<*nsive eftectT®’ 

Discontinue MAO Inhibitors for at least one w««i 
before starting guanethldlne-. WMK 

Periodic blood counts and llvor function tests am 

tsas 3 fiSaaar^ , *-» 

The - following laboratory determinations should be 
performed pr or to and at appropriate Intervals durlna 
therapy w th thiazides: sorum potassium. BUN urk 8 
acid, and blood sugnr. 1 nt 

All palionts receiving ihlazlde therapy should ba 
observed for clinical signs of fluid or electrolyte im 
balance, namely; hyponatremia, hypochloremic a ka. 
losls, and hypokalemia. Sorum and urine elecirolvu? 
determinations are particularly Important when th» 
patient Is vomiting axcesslvely or receiving paran emi 
fluids. Medication such as digitalis may also Influence 
serum electrolytes. Warning signs, Irrespective ol 
enuso, are dryness of mouin, thirst, weakness leth- 
argy, drowsiness, restlessness, muscle pains or 


cramps, muscular latigue, hypotension, oliguria 
tachycardia, and gastrointestinal disturbance. ’ 

As with other potent diuretics, hypokalemia may 
develop wllh thlazldos, especially during brisk diure- 


sis, when severe cirrhosis is present, or during con- 
comitant administration of steroids or ACTH. 
Interference with adequate oral Intake of electrolytes 
will also contribute to hypokalemia. Digitalis therapy 
may exaggerate metabolic effects of hypokalemia es- 
pecially with reference to myocardial activity. (Signs 
of digitalis Intoxication may be produced by formerly 
tolerated doses of digitalis.) Hypokalemia maybe 


potassium Is 4 mEq/ liter or less, or If the patient Ii 
receiving digitalis. 

Any chloride deficit may be corrected by use of 
ammonium chloride (except in patients with hepatic 
or renal disease) and largely prevented by a nonrlgld 
salt Intaka. If dietary salt Is unduly restricted, espe- 
cially during hot weather, fn severely edematous pa- 
tients with congestive heart failure or renal dlseitaj 
low sail syndrome may complicate therapy with 
thiazides. 


Transient elevations In plasma calcium mBy occur In 
patients receiving thiazides. This may be more pro- 
nounced or sustained In patients with hyperparathy- 


roidism. Pathological changes In the parathyroid 

e land have been reported In a few patients on pre- 
>ngod thlazido therapy. 

Hyperuricemia may occur or frank gout may be 
precipitated In certain patients recoivlng thiazide 


thorapy, 

Insulin roqulromonts in dlnhallc patterns maybe 
incroasad, decreased, or unchanged. Latent diabetes 
may beromo manifest during Ihlazlde administration. 
If ullrogon retention indicates foo onsot of renal 
Impairment, the drug should be discontinued. 
ADVERSE REACTIONS 
Quanathldlno 

A. Frequent reactions dua to sympathetic blockade: 
Dizziness, weakness, tasslludo, and syncope resulting 
from either postural or exorllonal hypotension. 

B. Frequont reactions duo to unopposed parasympa- 
thetic activity: Bradycardia, Increaso In bowel move- 
ments, and diarrhea. Diarrhea may be severe at times 
and necessitate discontinuance of tho medication. 

C. Other common reactions Include Inhibition of 
ejaculation and a toiuloncy toward fluid retention and 
odomo with occasional dovolopmenl of congestive 
hoort failure. 

D. Other loss common untoward effects Include 
dyspnea, fnllgue. netitna, vomiting, nocturia, urinm 
incontinence, dor mall Us, scalp tinfr loss, dry mouin, 
rlso In BUN, ptosis nl Die lids, blurring of vision, pa- 
rotid tandcrnnr.r.. myalgia, muscle tremor, monlal 


depression, chest pains (nnnlnn).rhost paresthesias, 
nasal congestion, weight Rain, and nslhmo in suscep- 
tible Individuate. 


Hydrochlorothlnzlda 

Tho following ndvnrpo reactions havn beat* associated 
wllh tho urn nf thlnzkto diuretics: 

Gasfro/rifiisff/uif; Anorexia, R.iMrlc Irritation, nausea, 
vomiting, cramping, diarrhea, constipation, jaunacs 
(Intrahupatli: rhulirat.uk:), pancreatitis, hyperglyce- 
mia. Rlycouirl.i plh . 

Control Nervous System: Dizziness, viuIIro. parostnr- 
alas, hondnr.hn. xanthopsia . . . 

DormatnJoftlc-ffyjiorsonsItfvJty.- Purpura, photosensi- 
tivity, rash, urticaria, necrotizing angiitis. Slovens- 
Johnson syndrome, and other hypersensitivity 
reactions , 

HomatofoRlc: Loukaponln, thromliocylopanla, agranu- 
locytosis. nntesllc anemia 

Cardiovascular: Orthostatic hypotension may occur 
and may bo potentiated by alcohol, barbiturates, or 
narcotics 

Miscellaneous: Muscle spasm, weakness, rasiiassn»s> 
Whenever adverse reactions are moderate or 
Ihlazlde dosaga should be reduced or therapy 
withdrawn. 

DOSAGE AND ADMINISTRATION . c . ln , n „ 

Ten mg guanelhidine monosuirale present in 
equivalent to 8.4 mg guanethldlno sulfate U5P- iw 
usual dosage of Esimil Is 2 tablets dally. As wlln anr 
anHhyparlanaiva, dosage should be Individually , 
titrated for the patient. Depending upon foe dears* 
hypertension, tne patient should be started on ire 
lowest possible do9e (usually 1 tablet daily! land in 
gradually Increased at weekly Intervals until ire ., 
desired response Is obtained. Blood pressure 


be recorded with Ihe patient In Ihe supine P 
and aizaln alter 10 minutes ol standing. Cwe. 




in patients with renal disease, thiazides may preclpl- 
tale azotemia. Cumulative ef reels of the drug may 

H l 2il 0 ? ,9 K Wl,h ln 3Pfl ,r ? d renal function" Dos- 
age shou d always be carefully titrated. 

Pay special attention to the electrolyte balance ol 

bepatlclnsuflldencsr. In patients 
with cirrhosis and ascltea, thiazides have produced 
he P ,,c coma: confusion, 
l , rB , mor - IJBoratory tests revealed In- 
-IS”? j rl ? rlfl ! amm onia concentration and Increased 
sornum and potassium excretion, 
imazlda derivatives, particularly In large doses, may 
B dcose toleranca; Iherefore, hydrochlorotni- 
azide should be used cautiously In diabetica. 


and again alter 10 minutes ol standing. Dosage*^ 
be Increased only If the standing blood pressure n« nl 
not been reduced to desired levels. Domb« J 
should be made at not less than weekly jnterva s, 
maximal dosage should not exceed 4 teb era ofa.' .iiy 
additional effect Is desirable, supplement Inaivio 
with guanethldlne tablets. . -snail- 

Do not give MAO Inhibitors with Esimil. Stop gaji» 
onlc blockers before Instituting therapy with ts m ^ 
Wall at least one week alter one drug Is dlsconiinu« 
before starling Esimil. . .niihvoer- 

When Esimil Is to be substituted lor other anti 
tensive agents, the change should be made grj i ^ 

In general, dosage of the agent to be should 

should he discontinued by one-half, and Esim'i wrlrt 
be Marled al 1 tablet dally. Follow this scjwu" 


db martod at l tablet daily, foiiow mis sp , 

least one week; then, dosage of the 

may be halvod again and dosage of 

lo 2 tablets dally. Al Ihe next week jnterva i. Mg , p 
ously used drugs can generally be djsconnnueu 
Titrate dosage of Esimil al weekly Intervals as 
ijoned above. . __ ..ihidire 


NOW SUP Brt> pr0DaD y n01 can0ll “ 

Tablets fwhh^cored), each contelnl rofo 1 ■ 
guanelhidine monoeutfate and 25 mg h re r p 3172 
azide: bomesoflOO. Rev 
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During the course of research into the an- 
giotensin-renin system, three physicians 
at Mayo Clinic and Foundation, Rochester, 
Minn., found what they believe to be a clue 
to the pathogenesis of hypertension of 
pregnancy, a disease that affects 5 per cent 
to 25 per cent of all women, the number 
varying from population to population. 

The investigations of Drs. Hugo R. 
Tapia, Carl E. Johnson and Cameron G. 
Strong confirmed that plasma-renin ac- 
tivity (PRA) and plasma-renin substrate 
(PR5) are significantly elevated in all preg- 
nant women. 

But in plasma angiotensinase activity 
(PA A), the enzymatic process of inactiva- 
tion of angiotensin II— the ultimate vaso- 
pressor product of the PRA-PRS system— 
they found an increase only in normoten- 
sive women. Women who are susceptible 
of hypertensive disease failed to show an 
increase. 

u “This observation favors," they said, 
"an hypothesis that decreased inactiva- 
tion of angiotensin II may have a role in 
the pathogenesis of hypertensive disease 
of pregnancy, the precise etiology of which 
is still unknown. Wc think we are seeing 
the failure of an adaptive mechanism, be- 
cause all women have higher levels of PRS 


and PRA in pregnancy and only hyperten- 
sive women fail to show an increasing 
PAA." 

Dr. Tapia acknowledged that a signifi- 
cant level of difference between PAA in 
normotensive women and in hypertensive 
women in this study of seven normoten- 
sive and six hypertensive women was not 
reached until two weeks after delivery. 
Nevertheless, through the use of an im- 
munoassay method of measurement (so 
used for the first time, they believe), they 
were able to demonstrate that plasma an- 
giotensinase activity in their hypertensive 
subjects remained level to the end of the 
second trimester and then, after a slight 
rise, sloped downward. 

"Both normotensive and hypertensive 
women produce more angiotensinogen 
with the onset of pregnancy," said Dr. 
Tapia /'but the normal women react to 
these higher levels of plasma renin sub- 
strate— and consequently to higher Jevels 
of plasma angiotensin— by sharply higher 
angiotensinase synthesis, and conse- 
quently, they do not become hypertensive. 

"In contrast, hypertensive pregnant 
women somehow fail to react in that way. 
Their plasma angiotensinase activity de- 
scribes an almost flat curve." 


"The purpose of our study in the long 
run," said Dr. Tapia, "is to find a way 
early in pregnancy to detect those women 
who are likely to develop preeclampsia. 
The maladaptive response to angiotensin 
II in the hypertensive women in our first 
series may prove to be helpful. The lack of 
an upward slope in PAA may be a present- 
ing sign. One must follow the trend of the 
curve." 

Dr. Tapia and his colleagues used a dif- 
ferent method of assaying plasma angio- 
tensinase activity than the bioassay meth- 
ods usually employed. 

"We used the modified Haber method 
of radio-immunoassay for PAA in this 
study.lt is less variable, more sensitive." 

The investigators incubated a known 
quantity of I 131 -labeled angiotensin I with 
the plasma of the patient for two hours, 
measured the amount of angiotensin re- 
maining in the incubated sample, and 
stated the result in terms of loss per 
minute. 

Measurement of plasma renin activity 
was similarly a rate measurement, since 
the method used describes the speed with 
which renin produces angiotensin in the 
patient's blood in the presence of plasma 
renin substrate (angiotensinogen). © 


SPEflKIfiG OF 



BLOOD PRESSURE. 


United States newspapers are Increas- 
ingly reporting the blood pressure of 
notables, especially In critical circum- 
stances. The New York Times reported 
ihs blood pressure of former President 
Truman when he was near death as 
78/60. A few days earlier, reporting on 
the health of President Nixon, his per« 
sonal physician, Maj. Gen. Waller R. 
Tkach, said hla pressure reading was 
110/80— down 8 lightly from the pre- 
vious year. 


hypertension 


CLASSICS 

•Poiseuille's hemodynamometer 


T 

he first blood pressure measurements 
n V ? r ^ a ^ en were those by Stephen Hales in 
ntain in 1711, but it was not until more 
an loo years later that his work was 
. a ^ en U P again, by Jean Poiseuille, who 
m 8 ^ 8 presented his mercury hemodyna- 
Hiometer. 

Poiseuille, w ho, like Hales, worked 
j ^ m als , concluded that".../? mole - 
, u f blood, taken at any point of the ar- 
a Li, s ^ ster P °f man, is moved by a force 
e lO tquilibrat e with a column of trier - 
Cur V of known height...." 

PblMte then established this general 
"The total static force, lohich 
dir C #7 bl°°d in an artery, is exactly 
din£ ? P r °portionnl to the square of its 
iL_ e * er ' wherever it is located /' This 

tirm{ ren J/'^ 0 * seu ^ e s taw— was to revolu- 
hemodynamics and hydraulics. 


Pursuing his investigation, he asked: 
What is the force with which the heart 
propels the blood into the aorta? 

"To obtain this force we have but to try 
to obtain the height to which the blood or 
any other liquid, the density of which 
would be known to us, would rise in a 
vertical tube fixed in the aorta. On multi- 
plying this height by the area of the aorta 
at its origin, we obtain the volume of a 
liquid, the weight of which provides us 
then with the possible force with which 
the blood is moved in the aorta, and, con- 
sequently, the action of the left ventricle 
of the heart in the arterial circulation." 

He bent a glass tube to obtain a hori- 
zontal branch, a descending branch, and 
an ascending branch, and into this, held 


vertically, he poured his mercury, to a 
height about one-third down from the 
horizontal branch. To place this instru- 
ment "into communication with the blood, 
it was necessary to uncover an artery and 
introduce a connecting tube therein,... 
and the blood, passing from the artery into 
the tube, is mixed with subcarbonate of 
soda [to prevent coagulation], and trans- 
mits, through the medium of this sub- 
stance, the force which propels it to the 
column of mercury. . . 

His studies led him to "conclude irrev- 
ocably that the force wi th which a molecule 
of blood moves, whether in the carotid, or 
in the aorta, etc., is altogether equal to that 
which moves the molecule in the smallest 
arterial branch . . . 
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driving me nuts . . . 

continual from page 17 

light. Their response 
determines whether 
or not they will get 
an electric shock. 

Needless to say, the 
situation is totally 
foreign to these very 
gregarious, normally 
active primates, who 
generally run in 
groups of about 20 
in the wild. Dr - J - Alan Herd 

"It is quite possible to make a human 
analogy here. Most of us have to curtail 
our gregariousness each day at work, con- 
fining ourselves to the small space of an 
office, or a laboratory, or a position on an 
assembly line. We, too, respond to cues, 
although they are much more subtle and 
complex. We respond to the alarm clock, 
the telephone, the lunch whistle. If we do 
not, there are noxious stimuli — the dis- 
pleasure of superiors, no promotion, the 
annoyance of fellow workers." 

Catheters worn continuously 

In two groups of monkeys, implanted 
aortic catheters continuously record blood 
pressure levels associated with environ- 
mental cues. Preliminarily, both groups of 
animals are subjected to exactly the same 
treatment, and they show approximately 
the same blood pressures. Both groups 
wear their catheters continuously, 24 
hours a day. Both live in isolation booths 
for a period of each day. 

The change comes after this prelimin- 
ary training period. In the experimental 
group of 11 animals, each is conditioned 
to press a switch key whenever a light 
goes on, because he learns that if he fails 
to switch the light off he will get an elec- 
tric shock. His heart rate and arterial 
blood pressure increase as he goes for the 
key, and in a few weeks the mean pres- 
sure rise reaches 20 mm. Hg. When the 
animal switches the light off its blood 
pressure returns to base levels. But after 
a few months of being powerfully and 
continuously conditioned by environmen- 
tal stimuli,an animal's mean arterial blood 



I 


pressure elevation begins to persist be- 
tween daily sessions. Seven control mon- 
keys— not subjected to flashing lights and 
shock— have had no rises in pressure. 

High pressure levels in the experimen- 
tal monkeys have peaks and valleys. On 
days set aside for behavioral studies, ar- 
terial blood pressure is highest in the iso- 
lation booth. Afterwards, blood pressure 
declines to slightly lower levels. The big- 
gest drop in arterial pressures is recorded 
immediately after the animal is removed 
from the isolation chamber. After this 
period of relief, the pressure gradually 
rises, up to the time of the next daily ses- 
sion in the lights cage, when it takes an- 
other spurt. From these slowly rising 
pressure values, it appears that the animal 
foresees each day's session with the lights. 

To assess whether the muscular act of 
pressing the key raised the animal's blood 
pressure, the key is removed from the ap- 
paratus. The light flashes as before, and | 
only an animal's deliberate, self-deter- 
mined rise in pressure forestalls delivery 
of shock stimuli. The animals have soon 
learned to raise their blood pressure in re- 
sponse to the lights. 

Here, too, Dr. Herd makes some cau- 
tious human analogies. "Perhaps this 
happens in our culture. Maybe we are re- 
warded not so much for performing the 
task, but for being crisp and responsive— 
or 'revved up'— in anticipation of the task. 
Our society tends to reward people who 
are aggressive, outgoing, brisk. Certainty 
and authority are very highly regarded." 

Analogies to humans 

Comparisons between human beings 
and squirrel monkeys are safely made on 
physiologic grounds, according to Dr. 
Herd. "Both species of primates have 
identical organs. So far as we know, their 
organs work in the same way, with simi- 
lar hormone reponses of adrenal cortical 
steroids and adrenal medullary secretions. 

"But there are some differences. Size is 
the most obvious. The squirrel monkey is 
about a Boot long, and weighs less than 2 
pounds. Size differences account for met- 
abolic differences. All small primates have 
a higher metabolic rate than man and a 
slightly higher resting blood pressure." 

This higher metabolic rate, says Dr. 
Herd, makes the squirrel monkey more 
typical of a particular group of people 
than of all people. "These monkeys are 
more like labile hypertensives encoun- 
tered in clinical medicine than any other 
creature we have found. They're suscepti- 
ble to a high-fat diet, and they develop 
hardening of the arteries just as humans 
do. Atherosclerotic changes in their blood 
vessels are microscopically indistinguish- 
able from those in humans. So are bio- 
chemical and pathological changes. Other 
animals — including dogs, rabbits, rats, 
and guinea pigs — get hardening of the 
arteries, but they show different lesions in 
their blood vessels. 

"In the lab, we feed our healthy mon- 
keys a diet with the same composition of 
proteins, carbohydrates, and fats recom- 
mended for healthy humans." 

But the most striking similarity be- 
tween the hypertension of human beings 
and squirrel monkeys comes from Dr. 
Herd's experimental data: not all mon- 


keys develop hypertension under pres- 
sure. Only nine out of 11 experimental 
animals did. Therefore, whether monkey 
or human, some individuals are more sus- 
ceptible of hypertension in their environ- 
ment than others. 

This fact is reflected in statistics show- 
ing that some hard-driving executives 
who thoroughly enjoy their jobs are just 
as likely to get hypertension as their 
driven employees. Dr. Peter B. Dews, who 
was trained as a physician and surgeon at 
the University of Leeds in England, and 
who is now Stanley Cobb Professor of 
Psychiatry and Psychobiology in Har- 
vard's Department of Psychiatry, says: 

"It may turn out that it does not matter 
how blood pressure is raised— whether by 
pleasure or non-pleasure. It may be that 
the mere act of raising the pressure is 
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what produces human hypertension. Per- 
haps repeated cumulative periods of hign 
blood pressure over a period of time will 
do it. If so, there may be some value in 
searching for new prophylactic, blood 
pressure-lowering drugs that could be 
given before stressful situations develop- 
One way of lowering blood pressure- 
in the laboratory, at least— has already 
been found by the Harvard group. They 
teach squirrel monkeys to lower blood 
pressure in much the same way they 
taught them to raise it, . ■ ? 

Does this have any human application 
"I really don't know," says Dr. Dews- 
Human studies are scheduled to begin 
shortly at Massachusetts General Hosp 1 
tal under the direction of Dr. Hag 
Haber, Professor of Medicine at Ha rva ■ 
TheSfe studies will be grounded in the p ^ 
mate data accumulated thus far, P u , 
hint found recently in Cannon s h , 
written diary: that pathologic efrec s 
emotion may be due to failure to have ^ 
mal exit In muscular movement. 



Sports-Related Injuries 
Are Focus of Youth Unit 


T reatment of sports-related injuries in adoles- 
cents is the prime concern of the recently estab- 
lished Rainbow Sports Medicine Center at Rainbow 
Children's Hospital, part of the University Hospi- 
tals of Cleveland. Training, research into the effec- 
tiveness of sports equipment, and methods of injury 
treatment and prevention in the high school athlete 
are other activities studied at the center, an unusual 
combination of medical school, hospital, and engi- 
neering school, according to Dr. Robert Mack, 
head of orthopedic surgery at Cleveland General 
Hospital and director of the center. 

The center employs the science of biomechanics, 
the application of mechanical laws to the locomotor 
system, in studying the body’s reactions to padding, 
methods of taping, equipment, and playing sur- 
faces. Heading the biomechanical studies is Dr. 
Victor Frankel, director of research at the facility. 
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One of the courses offered bv the renter for S e , ers (left 10 d&H) Dr - Mack, Eugene Bahniuk, Ph.D., and Dr. Frnnke] demonstrating the 
Une 01 tne courses orterea dy tile center is for apparatus that tests sld bindings. The center's study of the failure of most bindings to protect the skier 

nonplaying students who participate in school ath- won awards from the U.S. Ski Association and from the American Academy of Orthopedic Surgeons. 


letic programs as managers and junior trainers. 
They learn techniques of training, exercise, and 
taping, allowing them a greater role in assisting 
their coaches and trainers. Working with the cen- 
ter in an advisory capacity is a board made up 
of Cleveland-area educators associated with ath- 
letics from the high school to the college level. 
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Goalie for the Cleveland Crusaders hockey team has his arm checked by Dr. 
Mack, team physician. Some staff members are connected with Olympics. 
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“thlete, above, has his coordination tested by Dr. Frankel, who de- 
T” ™ toting device at the biomechanics lab at Case Western Reserve U., 
oere * fa Professor of Orthopedic Surgery and Biomedical Engineering. 


Albert Bnrstefn, D.S.M.E., of 
the center, photographs football 
player In motion. Athlete is on 
force-plate, g device. Ihat is used 
to measure the ground reaction 
lone of the nuroejfs take-off. 
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Keeping the, Antiliypertsenacity 
mild hypertensive Esidrixhas it 

hlSpIsOC ^^rochtoroth iazide) 


HsicircK not only gets blood pressure down, 
and gets it down smoothly, but it keeps on 
exerting its anti hypertensive effect. a 

Still unsurpassed as a basic diuretic- M 
anrihyperrensive, Esidrix has the 
gradual, sustained action needed in 
the long-term management of 
mild hypertension. 

We call it antihypertenacity. 

And as a diuretic, , 

Esidrix is useful in many 
forms of edema T- 

Con tr, indications / /~ * 

include anuria Use /M-' jff 

with caution in jff 

patients with \JR- Jr 

impaired renal jf: Ja 

or hepatic jF": ff 

function, Jf7’ Mr 
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EtldrixS OiydrochtorothUzIda) 

Indications: Hypertension and edema. 
Contraindications: Anuria; hypersensitivity (o 
this or other sullanamlde-derlved drugs. The 
routine use o( dlureLlcs In an otherwise healthy 
pregnant woman with or without mild edema is 
contraindicated and possibly hazardoue. 

Warnings: Use wllh caution In severe renal dis- 
ease. In patients with renal disease, thiazides 
may precipitate azotemia. Cumulative effects of 
the drug may develop in patients wilh impaired 
rerun, function. 

Thiazides should be uaed with caution In 
*£232* « Hh L r V pa,r0d he P air ° function or pro- 
ESft* 1 Blnce rp,nor alterations of 
he a Uc co * C ^° ^ Imbalance may precipitate 

SiaS l !SU9 f 60 or potentiative of the 

acltoh of other antlhypertBnsIve drugs. Folanlfa- 

h . or peripheral 
adrenergic blocking drugs. 

ahSK «rS Ctt0n * may °ccur In patients with 
Thn r ?7 i? 0f bronchial asthma. 

232SB h!S 01 8 i? cerba,fan or *ctIvatlon of 
systemic lupus erythematosua haa been reported. 

Uaage In Pregnancy 

Usage of thiazides In women ot chlldbearlnn aaa 
{JSJH®* 1 ffjfnW benoflla of the dro? 
W9 5^ ied "Balnet Its possible hazards to the 

Ian'S ,rtQl uda ,Bto 1 or neonatal ' 

Jaundice, thrombocytopenia, and possibly other 
Mwerae reactions which have occurred In th B r 

Nursing Mothers 

“I? 83 L h S P |fl “ntal barrier arid appear 
In cord blood and breast milk. 

Pe^odic determlnallon or serum 
alecirotytee to delect possible electrolyte imbal- 
SS^rtH 01 * d be Permed at appropriate Inter- 
vals, Observe patients for clinical signs of fluid 

?h56Sl!2K!LT!S l ^ r ^ ca < h yP°na(remla, hypo-' 
chroremlc alkalosis, and hypokalemia). Serum 
arxf urine electrolyte determinations are particu- 
larly important when the patient Is vomltfng 


excessively or receiving parenteral fluids. Medi- 
cation such as digitalis may also Influence 
S™" e/actra^UH. Warning signs are dryness or 
mouth, thirst, weakness, lethargy, drowsiness, 
restlessness, muscle pains or cramps, muscular 
fatigue, hypotension, oliguria, tachycardia, and 
gastrointestinal disturbance such as nausea or 
vomiting. 

Hypokalemia m B y develop with thiazides as wllh 
any other potent diuretic, especially during brisk 
diuresis, when severe cirrhosis Is present, or 
during concomitant administration of steroids or 

AwlMi 

Interference with adequate oral Intake of elec- 
hoiytea win also contribute to hypokalemia. 

SSSMlJIW m ? y B * B *8erete metabolic ef- 
facta of hypokalemia especially with reference 
to myocardial activity. “ 

Any chloride deficit Is generally mild and usually 
does not require specific treatment except * 
under extraordinary circumstances (as In liver 
ar WM disease). Dilutions! hypona- 
tramla may occur In edemaious patients In hot 
^* h ® r * app ™ p f ,al ® therapy Is water restriction. 
rf a *J er ,han 5 dm n 8tralion of Mlf. Bxcept In rare 
nslances when Ihe hyponatremia is I lie-threaten- 
ing. In actual salt depletion, appropriate 
replacement Is the therapy of choice 
Transient elevations In plasma calcium mav 
occur In patients receiving thiazides, particularly 

^inn«'i , l fh hyp8rparalhyrolllIsm - Pathological 
changes In the parathyroid gland have 

therapy? 10 " f8W 15811611,3 ° n Prolonged thiazide 

Hyperuricemia may occur or frank anni m.,. u_ 

decreased, or unchanged. Latent dlabelas miu 
become manllast rfurinn thi.-iHi . . h>ay 


pressor agent for therapeutic use. 1 


if nitrogen retention Indicates onset of progres- 

, mp8 ! rmant , “nsidar withholding or 
discontinuing diuretic therapy. 8 

ThlazWas may decrease serum PBl levels 
without signs of thyroid disturbance. 
adwB ™* HMcIlons: Gastrointestinal-anorexia 
gastric Irritation, nausea, vomiting, cramoina ’ 
]aundlcB (Inlraheiite 

ST™ pancreatl| i3. Central Nervous Sys- 

purpura, photosensitivity. rih/iKten^ro. 
niha B h ng 1 s ‘ s,8vensJ °hnson syndrome, and 
tauknmni» ra8n8 1 v ly reac,, °ns. Hematologic— 
SXir ™ 0 8/ a no | ocyt°9i a , ihrombocylopenla 
hS^tincin 6018 ' Ca,dtorafico,B,-or, hoatailc 
kX^JiI 8 ^ 8 . OI Z. m ?l r occur and may be potentiated 
by alcohol, barbiturates, or narcotics Olher — 
JjWrglycMnla, B,yco8urla - hyperuricemia? 
muKle spasm, weakness, restlessness. Whenever 
adverse reactions are moderate or severe 
reduce dosage or withdraw Iherepyf 

Dosagei Individualize dosage by litratina for 
ESEST** reflponse 01 ,ha lowest 

Hypertension. Mtfat- Usual dose 75 mg dailv 
UaMenanoa^ner a week dosage mS-be^ . 

adjusted downward to as little as 2 5 me nr 
bfnX° aa much 88 100 m * dllly com- .M 
anlK.rt« Py r Whan necBBsar y. other a >d| 

an hypertensives may be added grad- ■ 

iho caut,on hecaiisc of iiiaBfe 

(ha potentiating effect of this 
drug. Dosages of ganglionic 
blockers should be halved. . 

Edsma: Initial - 25 to 200 

mg dally for several L . 

Ma^nt^ance- 


Supplied! Tablets, 50 mg (yellow, scored) 
a0d 25 rng (pink, scored); bottles of 100, 
1000 and 5000. 

Consul! complete literature before 
prescribing. 

Cl BA Pharmaceutical Company 
Division of C1BA-GEIGY Corporation & 
Summit, New Jersey 07901 , ■» 
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r / How much drug 
/ prescribe? 

How well Is it work In 
/ CIBA-GEIGY sclenfisls 
find Ihe onswers. Theif 
onalyfical methods del 
blood levels os low as 
[Ir;. 0.05 micrograms per mi 

p 1 . thus helping establish p 
siC. dosage ranges. 
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Is That Test Necessary? 

T he four doctors at dinner one night had just finished when the youngest said 
"Boy, did I get chewed out today! I didn’t have a spinal tap on one of my nieht 
admissions by morning rounds." J 6 

‘‘Are you still doing your own lab work-up at night?" 

“Of course, and whnt a waste. It really doesn’t make any sense at all. Why does 
every patient have to have, in addition 


to physical, history, urine and blood 
work-up, virtually automatic ECGs, x- 
rays, and-on the basis of a remote dif- 
ferential diagnosis— spinal taps?" 

Status Medicine 


“I've done a stint in one of the African 
countries which is really short in medical 
manpower. We were lucky to be able to do 
microscopies on urine, blood, and stool. 
There were more important things to do 
all the time. This is status medicine,” the 
young doctor said. “It makes the doctor 
feel good and the hospital look good, but. 
in the over-all view, how much docs it 
really contribute to the patient? Shouldn’t 
my chiefs question have been, Why did 
you do that spinal tnp or the ECG or that 
x-ray, and not the other way nround? 
What’s 'good' in a teaching hospital could 
be considered ‘economic exploitation’ of 
the patient in private practice." 

If you ever had a post-spinal tap head- 
ache and tinnitus and had it drag on for 
months, you wouldn't throw spinal tops 
around. I couldn’t help remembering that 
.over three decades ngo it was considered 
good medicine at the hospital where I in- 
terned to do x-ray pelvimetry on every 
gravid woman. I shudder to think of the 
fetal and genetic damage that these rou- 
tines of "scientific" or advnnced mcdicul 
care produced. How many things are wc 
doing today that arc comparable? 

In tho city of New York, hospitals were 
upgraded" by attaching them to teaching 
ln ^!i Ul * 0n8, u!,im » tc ly Introduced the 
whole range of standard work-ups, soaring 
wsts, and a situation in which hospital 
wus became so scarce that every day in 
some hospitals patients with such threaten- 
Editions as acute hepatitis were sent 

tftf w’ antl mlsor “ble homes u( that, 

tend for themselves while others got the 
Mtlery of tests. 


Coat Effect! v one as 

our medical schools in the future 
In o, l ypes hospitals attached-one 
* wiuch the routine tests of the status in- 
un are performc d and even hooked 
lb n( L° m ^ Ule . rs ^ or ultimate diagnosis and 
are . . er ^ institution in which doctors 
cine f lned L , f ° r thoughtful clinical medi- 

vouril »u wh ch thcy Dre asked . Wh y did 
make ^^ p roce durc?-onc which would 

oTreire , h® 11 " and ,c »s costly medi- 
al smicert * WidCr dUlribut!on of mcdi " 

medk°in2 Ue | ti0 j ° f C0St effectiveness in 
creasi^ f dready COnfronl S us with in- 
Sn » Thc other day I was 

a « inteorare^ ° U - 8 mirac!c °* technology. 

5eri6s dia Bnostic units de- 
TheWje screenln * of populations, 
of the screen was magnificent 


or, depending on your point of view, ter- 
rifying. The range of parameters defined 
constitute a list “as long as your arm." But 
I am afraid that 1 viewed the miracle with 
the naive vision of a child. Good god, what 
would you do with all those findings? Do 
you have distribution curves for all these 
parameters? what kind of foliow-up would 
be required for patients falling outside the 
so-called norms? Of course, there were no 
answers to these questions, for there are 
no easy answers to such basic problems. 

Economics and Economy 

Curiosity got the better of me. How 
much will it cost for thc individual pntient 
going through thc screen? 

“Oh," thc answer was, “$60 to $70." 

But can you sell enough of these inte- 
grated units to get into mass production, 
assuming that governmental agencies 
would want so complex a screen proce- 
dure? 

“Sure, wc think we can sell it to Lalin- 
American governments interested in 
health." 

Can you? Do you realize what percent- 
age of thc populations in some of the coun- 
tries have sections of their economy with 
a per capita gross national product of 
$100 to $200 annually? 

Now, Improved Machine and Reality 

There was a blank look. Could it be that 
so simple a fact cun be obscured by thc 
beauty and glamour of our technologic 
intricacies? 

Some lime ngo, in Europe, I was shown 
a miraculous urine nnnlysis machine by its 
breathless promoter. This first “nutonna- 
lyzcr," 1 was told, could do n thousnnd 
urine analyses a day, but the next genera- 
tion machine they were going to build 
would be able to do 10,000 urines a day. 
Fn growing astonishment I exclaimed, 
“Where on earth arc you going to get 10,- 
000 urine specimens a day?” And then, 
too, a friend to whom I told this story re- 
marked, “And what arc they going to do 
the day after?" 

Which, of course, brings us around to 
the fundamental thing we have observed 
before— what this country needs and may- 
be what (he world needs is not just "a 
good Sc cigar." but a lot more good, old- 
fashioned clinical sense and clinical med- 
icine. 


EPIGRAMS 


Otherwise 


/ formulate the doctrine of patho- 
logical generation.. An simple terms: 
omniscellulaecellua. 

Rudolph Virchow (1821-1902) 


^ser Use in Schools Checked for Safety 

Bethesda*!,?^ T,lb . une Rfporl improve safety in operating the Jight-in- 

vey i n * D, “A joint state-Federal sur- tensifying devices and requested that the 
cornj nas {„ S 7 l?s has found serious short- recommendations be provided to all school 
lasers b htik ? pracl * ccs in the use of authorities. . 

clasjc. th*r? j °°1 and college science The agency’s Bureau of Radiological 
lnib»L.' ®PO and DniO Arimlnirfrollnn Mnalih inlnMv Slirvftved 288 ISSBfS With 


11001 »na college science 
aiu, °unced * Wy ° 8nd Drug Administration 

to^r|SSa»-^l lryey re#ul,a have beep 


Kate* th P f. 7 ~. agencies in all 

^ and thn'W C i t of Co,uml> * a » Puerto 
Islands - FDA has also 
, w |th recommendations to 


authorities. 

The agency’s Bureau of Radiological 
Health jointly surveyed 288 lasers with 
stale health agencies in Colorado, Florida, 
Illinois, Montana, Oklahoma, Pennsyl- 
vania, and Washington. -The survey was 
conducted in connection with the develop- 
ment of an FDA laser safety performance 
standard, now nearing completion. 


jra , L jj” !* Prepares Child fo r Home Life 
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? Mdrcnis Hospital at Stoned, oncpmlnt 
condhion Inri S, d " 8 ho5plta l llM ?°", learn,n K to recognize changes In the diUd’s 
J !■! d ^ nur ? illg duHes ,hal w,n h* uscd at homo after the child’s 


ped,aIrlcs vsaa usehooi 

of Medicine, la headed by Dr. J ordnn Wilbur, sliown with patients and parents. 

2 More Doctor Units Sign Up 
As Unionizing Trend Grows 


Continued from page J 

the county of its medical services with 

social service and welfare agencies. 

“One of our complaints,’’ Dr. J. Lee 
Aiken, president of the physicians’ group, 
told Medical Tribune, “was that the 
county board of supervisors tried to put 
the county hospital under the welfare di- 
rector. Furthermore, they refused to talk 
to the medicnl staff regarding patient core 
and hospital administration. Wc felt that 
the physicinns should have some input into 
decisions affecting medical services. 

“We decided that the formation of a 
union was the only way to achieve that 
end." 

Dr. Aiken said that 54 of the less than 
70 full- and half-time members of the hos- 
pital staff signed up in the Contra Costa 
Physicinns Locn! 683, affiliated with Ihe 
Service Employees International, A.F.L.- 
C.I.O. 


Another Matter of Concern 


ized representation of public employees. 

These, he said, would entail a petition 
to the New Jersey State Public Employees 
Relations Commission to represent the 
house physicians, who are public employ- 
ees; a hearing that representatives of both 
the local and the medical center would 
attend; and, if the house staff wished, 
supervised elections. 

Mr. Clark said that, since traditionally 
the center has recognized the house staff 
as a professional association and con- 
tracted with it on such issue ns wages and 
vacations, he would want one of t)ie op- 
tions on the ballot to be thc right to con- 
tinue thc operation of thc house staff asso- 
ciation. 

In such dealings, he noted, thc medical 
center lias always been willing to allow the 
physicinns to have outside consultants 
present at the meetings, but the negotia- 
tions were only between the house staff and 
the center and not with thc outside parties. 


Another matter of concern to tho physi- 
cians, said Dr. Aikon, was the refusal of 
the board of supervisors to sign a contract 
for prepayment of Mcdi-Cal patients that 
thc stntc government had offered tho niedi- 
cnl services. 

"Wc feel that such a contract woijld 
result in a tntire efficient system that would 
provide belter patient care nt less expense 
to thc taxpayer," he oxplnined. 

The physicians' demands, he added, are 
not concerned with wages or other bread- 
and-butter issues. 

“Our primary concern," he emphasized, 
“is improvement of patient care and more 
voice in policies and decisions affecting 
patient care." 

Alfred Dias, chairman of thc county 
board of supervisors, said that the only 
demand received was one for union recog- 
nition and that this was being considered 
by a committee that would make its recom- 
mendations to the full board. 

At Ihe Jersey City Medical Center, 95 
members of (he house staff signed up to 
join Nursing Home and Hospital Union 
Local 428, affiliated with A.F.L-C.I.O., 
according to the staff president. Dr. James 
Meehan. This, he told Medical Tribune, 
was a unanimous vote. He referred all 
questions regarding the physicians’ de- 
mands, however, to David Solomon, attor- 
ney for both the house staff and the local. 

Mr. Solomon also refused to discuss the 
Issues but acknowledged that they included 
both economic matters and what he called 
professional privileges. He would not dis- 
cuss minimum-wage demands except to 
say that the physicians wanted parity with 
physicians in New York. He also indicated 
that there was dissatisfaction with the pres- 
ent ratio of patients to physicians. 

The medical center “has not and will not 
recognize the local,” Ira C. Clark, execu- 
tive director, told Medical Tribune, until 
it has followed procedures that are applic- 
able under the state law. fdr tho author- 


Cold-Pressor Tests 
Effective Screening 
Of Arteriosclerosis 


Continued from page / 

Then tho patient's left hand was im- 
mersed in a pan of ico water for one 
minute and the blood pressure was meas- 
ured in the right arm at 30 and 60 sec- 
onds. The highest blood pressure rise 
above the base-line level was considered 
as the maximum cold-pressor response. 

Results confirmed previous findings that 
in the presence of arteriosclerosis alone or 
arteriosclerosis superimposed on hyper- 
tension, there is "significant difference" in 
systolic and pulse pressure cold-pressor 
response when compared with that of con- 
trols or of patients with hypertension alone. 

Comparison of the control group with 
the pure hypertensive group showed no 
significant difference In systolic, diastolic, 
or pulse pressure cold-pressor response, 
“which suggests that the cold-pressor re- 
sponse of norm o tensive and hypertensive 
Individuals Is similar,” Dr. Voudoukls 
observed. 

During the six-year period of the study, 
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hyperreactors to cold stimulus, and in all 
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except one, both systolic and pulse pressure . 
cold-pressor responses were exaggerated. 
All 20 had been found to have atheroscle- 


\\M ;• 

rosis or arteriosclerosis or both, and in 16 

• 


of the 20 the cause of death was either 

ii : v; 

'Mi*;. 

coronary heart disease or cerebrovascular 



disease. 
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“Since previous studies have demon- 


strafed that atherosclerosis begins at an 

:', fl 


early age, It is suggested that the cold- 
ffressor test should be done In all Individ- 
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uals (particularly males) of college and 
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perhaps high school age," Dr. Voudoukls 

said. 
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Extending the boundaries of 
knowledge in modem brain 
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Remote -control ESB: 

In experiments by Delgado and associates, 
eJecrrodes areimpianred into specific brain areas 
preparatory to behavior programming by 
remote-control electrostimulation of the brain. 
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Radio-controlled 
ESB pinpoints 
action of Librium 
(chlordiazepoxide 
HC1) on selected 
brain areas of 
rhesus monkeys 

Remote-control ESB (electrostimulation of the brain) elicited 
predictable behavior patterns in monkeys, patterns that persisted only 
as long as the specific stimulation was applied. Librium was then ad- 
ministered t o determine its effect on the ESB-altered behavior patterns 
Delgado and associates, 1 - 2 working with Librium, have helped to 
elucidate the CNS action of this psychotropic agent in monkeys. 

Experimental observations 1 * 2 in monkeys* showed that: 

. * Librium (chlordiazepoxide HC1) blocked an electrically 

stimulated, epileptogen ic response of the amygdala, including the oc- 
currence of an "after-discharge:" Hostility of the monkey was 
controlled. 






• Librium reduced the excitability of the monkey's central gray 
area, a brain structure apparently related to aggressive behavior and 
pain perception. 

• Librium did not modify the appetite-inhibiting effects of 
caudate nucleus stimulation. 

• Librium did not change the motor effect of internal capsule 
stimulation, which produced flexion of rhe monkey's arm and leg. 

• Librium also decreased total activity in gibbons but favored 
normal activity such as grooming and play. 

1. J. M. R.; Bracchi tta, H., and Snyder, D. R. : "Psychoactive Drugs and 

Rad io-Co rurol led Behavior,’ 1 film presented at die !24th Annual Meeting, 
American Psychiatric Association, Washing™, D.C., May 3-6, 1971. 

p i5l- L M ‘ R j et * ' ' Radl ° Communication with rhe Brain," Scientific 
^hihitpresemed at the 124th Annua] Meeting, American Psychiarric Associ- 
ation, Washington, D.C., May 3-6, 1971. 

While the animal experiments described can be used to obtain a better un- 

aerstanding of the action of Librium (chlordiazepoxide HCJ) in monkeys, 

animaTdata to huraans.™ 11 * d, “ Wni " “ “ **“ P°»ible ,c a»,apola,e j 

Specific calming action in monkeys 
indicated in experimental studies 

Librium’ 

(chlordiazepoxide HG1) 
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Clinical 
experience 
with Librium* 

(chlordiazepoxide HC1) 


After more than 1 2 years of wide clinical use, 
experience with Librium (chlordiazepoxide HC1) 
continues to reflect its favorable therapeutic index. By 
its antianxiety action, Librium can help encourage 
activity of ambulatory patients with deleterious anxi- 
ety and can enhance their participation in productive, 
recreational or rehabilitative activities. 

On proper maintenance dosage, Librium gener- 
ally helps calm the patient, usually without unduly 
interfering with mental acuity or ability to perform. 
When excessive anxiety has been reduced to appro- 
priate levels, Librium therapy should be ternynated. 

Librium is used concomitantly with certain 
specific medications of other classes of drugs, such as 
cardiac glycosides, diuretics and antihypertensive 
agents, whenever anxiety is a clinically significant 
factor. 



Before prescribing, please consult complete 
product information, a summary of which 
follows: 

Indications: Relief of anxiety and tension 
occurring alone or accompanying various disease 
states. 

Contraindications: Patients with known hyper- 
sensitivity to the drug. 

Warnings: Caution patients about possible 
combined effects with alcohol and other CNS * 
depressants. As with all CNS-acting drugs, cau- 
tion patients against hazardous occupations 
requiring complete mental alertness (e.g., operat- 
ing machinery, driving). Though physical and 
psychological dependence have rarely been re- 
ported on recommended doses, use caution in ad- 
ministering to addiction-prone individuals or 
those who might increase dosage; withdrawal 
symptoms ( including convulsions ) , following 
discontinuation of the drug and similar to those 
seen with barbiturates, have been reported. Use 
of any drug in pregnancy, lactation, or in women 
of childbearing 3gc requires that its potential 
benefits be weighed against its possible hazards. 
Precautions: In the elderly and debilitated, and 
in children over six, limit to smallest effective 
dosage ( initially 10 mg or less per day) ro pre- 
clude ataxia or oversedation, increasing gradually 
83 needed and tolerated. Not recommended in 
children tinder six. Though generally not recom- 
mended, if combination therapy with other 


psychotropics seems Indicated, carefully consider 
individual pharmacologic effects, particularly in 
use of potentiating drugs such ns MAO inhibi- 
tors and phennthiazines. Observe usual precau- 
tions in presence of impaired renal or hepatic 
function. Paradoxical reactions ( e.g., excitement, 
stimulation and acute rage) have been reported 
in psychiatric patients and hyperactive aggres- 
sive children. Employ usual precautions in 
treatment of anxiety states with evidence of 
impending depression; suicidal tendencies may 
be present and protective measures necessary. 
Variable effects on blood coagulation have been 
reported very rarely in patients receiving the 
drug and oral anticoagulants; causal relationship 
has not been established clinically. 

Adverse Reactions: Drowsiness, ataxia and 
confusion may occur, especially in the elderly and 
debilitated. TTiese are reversible in most instances 
by proper dosage adjustment, bur are also occa- 
sionally observed ar the lower dosage ranges. In 
a few instances syncope has been reported. Also 
encountered are isolated Instances of skin erup- 
tions, edema, minor menstrual irregularities, 
nausea and constipation, extrapyramidal symp- 
toms, increased and decreased libido— all infre- 
quent and generally controlled with dosage 
reduction; changes in EEG patterns (Jow-voltage 
fast activity) may appear during and after treat- 
ment; blood dyscrasias (including agranulocy- 
tosis), jaundice and hepatic dysfunction have 


been rc|>»rtcd occasionally, making periodic 
blood counts and liver function tesrs advisable 
during protracted therapy. 

Supplied: Librium® Capsules containing 5 mg, 
10 mg or 25 mg chlordiazepoxide HCL 
Libritabs® Tablets containing 5 mg, 10 mg or 
25 mg chlordiazepoxide. 


for the relief of clinically 
significant anxiety in 
emotional and somatic 
disorders: a wide range 
of dosage options 


Librium* 

(chloidiazepoxide HC1) 

5-mg, 10-mg, 25-mg capsules 

up to 100 mg daily 

in severe anxiety 


nnniirX Roche Laboratories 
flUunt y Division ol Hoffmann-La Rocha Inc. 
. / Nuliey. N.J. 07110 
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Surgery tor Tennis Eibow 

Las Veoas, Nev.— Tennis elbow is most 
often cured by rest or hormonal injections, 
but occnsionally surgery is necessary. 

. Dr. Harold B. Boyd, Emeritus Profes- 
sor of Orthopaedic Surgery at the Univer- 
sity of Tennessee, said that of 871 tennis- 
elbow patients seen at the Campbell Clinic 
in Memphis over a 16-year period, only 
40 did not respond to the conservative 
treatment and required surgery. In four 
patients, bilateral operations were per- 
formed. 

The surgery brings relief of pain and 
restoration of full range of motion in al- 
most all cases, said Dr. Boyd. The patient 
requires three to six months to regain full 
strength in the forearm. Average time for 
.returning to work and hobbies was six 
weeks. 

Speaking to the annual meeting of the 
American Academy of Orthopaedic Sur- 
geons here, Dr. Boyd remarked that 
the arm is placed in a sling posfopera- 
tively, but active motion is started in 24 
hours. 

He remarked (hat probably most tennis- 
elbow patients are never seen by a doctor. 
Healing by conservative treatment usually 
* occurs within six months, he said, and re- 
currences of the disorder are rare-only 
about 3 per cent. 

Coauthor was Dr. Andin C. McLeod, 
Jr., of Hattiesburg, Miss. 

Thromboembolic Snags 

STOCKHQLM-Thromboembolic complica- 
tions In major surgical interventions still 
constitute a serious problem, but recent 
studies have shown that there are possibili- 
ties of reducing their frequency, accord- 
ing to an editorial in a recent issue of the 
Journal of the Swedish Medical Associa- 
tion. 

One study, it said, demonstrated that a 
■ * mal1 dos ® of heparin subcutaneously be- 
fore and for a week after operation reduces 
the incidence of venothrombosls from 42 
per cent to 8 per cent. Another indicated 
that three doses of heparin prevent post- 
operative thrombosis after major abdomi- 
nal intervention for benign disorders just 

• as effectively as prolonged subcutaneous 
heparin prophylaxis. Still another study 

• found that dextran administered in con- 

Bill Would Let Aussie MD 
Record VD Patient’s Name 

Medical Tribune World Service 

. Sydney/ A usTRALu-Prospective changes 
in Australia’s Venereal Diseases Act will 
. enable physicians, if they think it is 
necessary, to name a patient in official 
.records. 

Under present legislation, physicians 
must report ©very case they treat but can- 
not name the patient. 

The Premier of New South Wales, Sir 
Robert Askrn, said that his government 

states t! 1 0lhor Aust rallan 

• stetea b to approved the preparation of a 

w* . b U *9 bring the Act up to date. 
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nection with surgery reduces the throm- 
bosis frequency by one-half in many pa- 
tients. 

Such preventive methods appear to 
be superior to therapeutic exercise or 
early ambulation, but before a definite 
stand is taken on routine prophylaxis with 
either heparin or dextran. it would be de- 
sirable to see the results of long-term stud- 
ies on representative material, the editorial 
said. 


High Biood Pressure 

Stockholm- R esults with bnropneing, the 
stimulation of the sinus nerve, in five pa- 
tients with therapy-resistant severe essen- 
tial hypertension were reported by Dr. 
Lennart Hansson, of the University of 
Michigan Medical Center, at the annual 
meeting of the Swedish Medical Society. 

Electrodes were implanted bilaterally 
around the sinus nerve and connected to 
a Medtronic baropacer placed subcu- 


limeoulsy in the region of the pectoralis 
Stimulation was nided by an external 
radiofrcqucncy transmitter. 

Dr. Hansson and his associates Dm. 
Calvin Ernst, Stephen H. Hunyor, and 
Stevo Julius, observed, at the onset of stim- 
ulation, n rapid drop in median arterial 
pressure of 22 mm. Hg. The cardiac index 
and heart frequency were influenced only 
insignificantly. Peripheral vessel resist- 
nnee sank by 19 per cent. 
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tosleep research laboratory studies In man... \ ' ) fJ / 
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Cardiomegaly May Require Digitalis Therapy 

Medical Tribune Report normal; this was asso ’ t d ■ u * 

DALLAS, TEX.-Cardiomegaly on the chest diastolic pressure ^ V ° ,Umc ’ " demon Crating inadequate emp- 

x-ray in hypertensive heart disease sign!- trast to 9 mm He in th* nnrli ‘Vu 0 "" ! ying m espouse to the stress of acutely 
l left ventricular failure and constitutes was also a marked reduction 'hVmcan "W 

an indication for digitalis therapy in the rate of fiber shortening during e “ All these results were said to reflect im- 

asymptomatic patient, according to a study the hy P ertensiveT‘^hich re S ulSt T„ “ ^ ‘Tf ««*■ . 

presented here by investigators from the profound reduction in ejection Tar L dy ’ mvestl 8 Btors declared, 

New Jersey Medical School at the 45th and hccausc of this suhnirm-u ? ■ ’ d / slrates lhateven without the classl- 
annual Scientific Sessions of the American end-systolic volume was aniroSlpf/ rtn Symp | toms . an f signs of decompensa- 
Heart Association. twice normal.” a PProx.mately tmn. ranlnctito element failure in hyper- 


Six asymptomatic patients with enrdi- 

omegaly were compared with II normal Significant Impairment Demonstrated 

subjects. The patients, aged 38 to 50 years. Measures of the contractility of thn 

had significant hypertension of nt least four myocardium 


suujcvio- * r--- 1 -o — — J 

had significant hypertension of nt least four 
years’ duration, left ventricular hypertro- 
phy by electrocardiogram or physical ex- 
amination or both, and cardiomegaly by 
x-ray, with cardiothoracic ratios ranging 
from 0.58 to 0.69. None of the patients 
had dyspnea on effort, edema, diastolic 
gallop, or rales. 

While there was no significant difference 
between the groups in heart rnte, the inves- 
tigators noted that cardiac performance in 
terms of blood flow per beat and per min- 
ute was significantly lower in the hyperten- 
sive group. 

It was noted that the patients were oper- 
ating with a preload 30 per cent larger than 


— Ul U 1 C 

myocardium demonstrated a significant 
impairment in the hypertensive group, the 
investigators said. 

When the hypertensives were subjected 
by leg elevation, to a 10 per cent rise in 
ventricular end-diastolic volume, they re- 
ported. “the normal increase in ejection 
fraction and stroke volume did not occur.” 
As a result, end-systolic volume rose sig- 
nificantly, ‘‘indicating inadequate empty- 
ing in response to the stress of acutely 
increased preload." Moreover, when they 
were subjected, by sustained hand grip, to 
a significant increase in aortic pressures, 
ejection fraction and stroke volume fell." 
There was a further increase in residual 


volume, "demonstrating inadequate emp- 
tying in response to the stress of acutely 
increased afterload.” 

All these results were said to reflect im- 
paired contractility. 

Their study, the investigators declared, 
“demonstrates that even without the classi- 
cal symptoms and signs of decompensa- 
tion, contractile element failure in hyper- 
tensive heart disease can be identified by 
a simple noninvasive test-that is, the chest 
x-ray.” 

The authors were Drs. Ernesto Rodri- 
guera, Ravinder Narang, E. Sultan 
Ahmed, James J. Fiore, and Gilbert E. 
Levinson. 

Spina Bifida Group F or ms 

Medical Tribune Report 

Chicago — T he Spina Bifida Association of 
America was formed here recently at a 
meeting of 80 delegates from 27 organiza- 
tions representing more than 3,000 pa- 
tients with spina bifida. It will seek, among 
other objectives, to create a belter under- 
standing of the problems of persons with 
this defect. An estimated 1 1 ,000 infants 
are born with spina bifida each year. 
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As confirmed in sleep 
research laboratory studies 

• One 30-mg capsule of Dalmane 
(flurazepam HCI) al bedtime on avoraqe 
induced sleep within 17 miiuilos.de- 
creased noclurnal awakenings, and pro- 
vided 7 lo 0 hours of sleep. 

• Dalmane 30 mg was found to be effec- 
tive for patients with difficulty in falling 
asleep, slaying asleep or both. 

• In sluclies lo date, Ihe effectiveness of 
Dalmane has been mainlalned without 
need to repoal or increase dosage. 
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diarrhea, cona-nation. Qi pain, nervous- 
n«.s lal^anvoness apprehension, 
irniahiit/. vrtiakms oaJprtations. chest 
pan;, body and K>»1 pans and GU 
corrtfaints Theiehano also been rare 
occurrences olswealmg. Hushes. 
dafftCLrtiy in I oc using blurred vi&on. 
burring eyes lantness. hypoiensen. 
shortness of breath, pruritus. sHn rash, . 
dry mouth, bflerlaste excessive saliva- 
LOn. anorexia euphoria, depression, 
s'urred speech, confuvon restlessness. 
hafiuonafJons and oJdva’ed SGOT. 
SGPT. (otal and greet bHrubnsand 


alkaline phosphatase. Paradoxical 
reactions, e g.. excitement. sHmiiaHon 
and hyperactivity, have also been 
reported in rare instances. 

Dosage: Individualize tor maximum 
beneficial effect Adirts: 30 mg usual 
dosage. 1 6 mg may sutfice in some 
- patients EkfenyordebttiiBtBdpBl}Bni8: 
1 5 mg initially until response Is 
determined 

Supplied: Capsules containing 15 mg 
or 30 mg flurazepam HCI. 
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Lead Poisoning 

Newark, N.J. — Progress in the fight to 
wipe out lead poisoning among children in 
this community has been made evident 
through a study of hospital admission rec- 
ords, according to Dr. Ann Browder, Dr. 
Donald B. Lour in, and Morris Joselow, 
Ph.D., of the New Jersey Medical School. 

They said that the admissions data re- 
flected the efforts of an intensified blood- 
screening program started in 1969 with 
the development of an environmental toxi- 
cology unit of the college, working in 
collaboration with the Newark Depart- 
ment of Health and Welfare and the State 
Department of Health. 

The analysis of hospital records showed 
a marked reduction in average blood-lead 
levels from 130 to 86 micrograms per 
100 ml.— in asymptomatic children, In- 
tensified screening also produced about six 
times as many hospital admissions in 1970 
U8.2 a month) as in 1967-68 (3.2 a 
month) , mainly because many more chil- 
dren were being tested and treated for 
lead poisoning, Ihe study found. 

Sudden Death Syndrome 

Adelaide, Australia — Sudden death 
syndrome, or “cot death," has become a 
major contributory cause of infant mortal- 
ity in South Australia, and in the age group 
two to seven months it now accounts for 
60 per cent of all deaths, a survey here 
showed. 

In children aged two weeks to two years, 
it leads the list of mortality causes, ahead 
of congenital malformation, infections, 
and accidents, said Dr. Susan Beal, a pa- 
thologist nt Adelaide Children’s Hospital. 

Diagnosis of Hemophilia 

Ulm, West Germany— -Early diagnosis 
can help increase the life expectancy of 
hemophiliacs, participants at the annual 
congress of the Hemophiliac Association 
of Germany were told. 

Dr. M. H. Maurer, president of the as- 
sociation, noted that life expectancy has 
increased from 15 to 40 and even 50 years 
with modern treatment. 

The congress called for n network of 
trentment centers throughout West Ger- 
many to help the nation’s 30,000 hemo- 
philiacs. 

Nutritional Anemia in India 

New Delhi — O ne child in two In India's 
population suffers from nutritional ane- 
mia, according to a survey by the Indian 
Council of Medical Research in associa- 
tion with state nutrition centers. 

The survey also showed that about 
50,000,000 children one to six years old 
are affected by protein-calorie malnutri- 
tion. 
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Monday's child is I. dr of face, 

Tuvsriay’s tfulri is full of j;r.ic«\ 

Woflnesdny’s t: Irilcl is hifl ofwoc .. 

- lust III rue lines of anonymous nursery rhyme 

Managing 

Wednesday’s 

Child... 

the child 
with M BD 




“Wednesday’s child is fuH of woe” 

It need not be this way for the 
MBD child 

He can learn and adjust if given 
a helping hand. 

Without help, the MBD • 
child may be a slow reader, can 
find writing difficult, and arith- 
metic hard to grasp. He may be 
excitable, and his actions can be 
disruptive. The result can 
seriously hamper his educational 
and social development 
* ; ' But, properly diagnosed and . 
treated, MBD —Minimal Brain Dysfunction 
can be brought under control so that the 
afflicted child can develop normally. 




And Ritalin can play an important part 
in the total rehabilitation program of the 
MBD child, which includes remedial measures 
at home and at school It’s currently to drug 
of choice in many MBi) situations.' 

Ritalin is well tolerated It 
can help control the excessive 
motor activity of to MBD child 
and ameliorate behavioral and 
learning problems. 

Of course, Ritalin is not 
indicated for childhood person- 
ality and behavioral disorders 
not associated with MBD. 


Ritalin* 

(methylphenidate) 


• !• 


• it’- , 


Ritalin* hydrochloride© 
(methylphenidate hydrochloride) 

TABLETS 

INDICATION 

Minimal Brain Dysfunction In Chlldren-ac .hi 
live therapy to other remedial measures Mfe?' 
logical, educational, social). * 'Psycho. 

Special Diagnostic Considerations 
Specific etiology of Minimal Brain Dysfunction 
(MBD) is unknown, and there \ h no sln H ie di£ 


nostlc leal Adequate diagnosis roqulres thou*, 
nnl only of inodlcnl uut of special psychoio^l? 
friur.ailonal, and social resources. 8 ca ' 
Tho chdrnclci Isllc signs most often observed are 
f Iconic history r.f short atlonllon soan, dlsbJ ihl 

by. omnllmal lability. In.piilslvlly. rSd2«ft 
uivoru jiytji'tautlvUy; wuclflc loaning dlsabl ft 
prirri.pUi.il rumor Impairment; minor neurolE 
jilufis .nnl abnormal CF-G. The diagnosis of Mfo 
musf ho iMSi-il uikui ,i complete history and eva| u . 
•b Ion uf Urn or ul not solely on the preset ir 

ono or morn nl (huso slHns. *■" w 

Druj; lrn.itriM.nl Is not Indlr.ited lor biI children 
w*lli MBO. Appropriate educational placement la 
r-SMsritlfll ,wl iisychologic.il or social Intervention 
m.iy hr- nncossaiy. When roinodlai measures atom 
arc nsu llckint tho doclslon to prescribe stimulant 
mot Kent Inn will rtopond upon the physician’s 
assessment ol tho chronlclty and severity of thn 
r.ltllil’s symptoms. 

CONTRAINDICATIONS 
Marked anxiety, tension, and agitation, since 
Ritalin nmy apnr.iv.iio these symptoms. Also con- 
traindicated in patterns known to be hypersensttiva 
to tho drug and in patients with glaucoma. 
WARNINGS 

Ritalin Is not rrcommendod for children under six 
years, since safety and efficacy In this age group 
have not been established. 

Since sufficient data on safety and efficacy of tom- 
term use of Ritalin In children with minimal brain 
dysfunction are not yet available, those requiring 
long-term therapy should be carefully monitored. 
Ritalin should not bo used for severe depression ol 
elthor exogenous or endogenous origin or for the 
prevention of normal fatigue states. 

Ritalin may lower the convulsive threshold In 
palientc with or without prior seizures; with or 
without prior EEG abnormalities, even In absence 
of seizures. Safe concomitant use of anticonvul- 
sants and Ritalin has not been established, ll 
seizures occur, Ritalin should be discontinued. 
Use cautiously In patterns with hypertension. 
Drug Interactions 

Ritalin may decrease the hypotensive effect of 
guanallildlne. Use cautiously with pressor agents 
and MAO Inhibitors. Ritalin may inhibit the metab- 
olism of coumarln anticoagulants, anticonvulsants 
(phonoborbltal, dlphenylhydontoin, primidone), 
phenylbutazone, and tricyclic anllctepressanli 
(Imipramlno, dealpr amino). Downward dosage 
adjustments of ttioeo drugs may bo required when 
given concomitantly with Ritalin. 

Uaaga In Pregnancy 

Adequato animal reproduction studies to establish 
saf o use of Ritalin durlnR pregnancy have not been 
conducted. Therefore, until more Information Is 
avollablo, Ritalin should not be prescribed lor 
women of childbearing ago unless. In (he opinion 
of lha physician, the potential bonollls outweigh 
tho posslblo risks. 


Drug Dependence 

Ritalin should bo given cautiously to emotion- 
ally unstable patients, such as those with a 
history ol drug dependence or alcoholism, 
bocauso such pbI lonls may Increase dosage on 
ihoir own Inlllnllva. 

Chronically abusive use can lead 10 marked 
tnioninco and psychic (Jopondanco with varying 
degrees of abnormal behavior. Frank psychotic 



bo unmasked. long-lorm lollow-up may be 
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Hilly disturbances. 


PRECAUTIONS 

P.'itiantn with an olumonl of agitation may reset 
adversely; discontinue Ihordpy II necessary. 
Periodic CBC and iilniolul counts are advised 
durlnR prolonged thornny- 
ADVER9E REACTIONS , 

Norvousnoss and Insomnia nro Ihu most comma.' 
advorso road Ions but aro usually controiioa ey - 
roduclng dosago and omitting tho drug m 
noon or ovenlng. Olhor reactions Includei nypw- 
sensitlvlly (Including skin rash, urticaria, rewi 
arthralgia, oxlollatlvo dermatitis, and erythema^ 
RUiltltof me with hlstopalhological ,lrd , in ^?Lv^ 
llzing vasculitis); anorexia; nausea; di«in«w 
palpitations; headache; dyskinesia; drowsmeaw 
blood pressure and pulse changes, both up 
down; tachycardia; angina; cardiac arrhylhnii*«l 
abdominal pain; wolghl loss during projongeo 
therapy, in children, loss of appetl te, »Mom in^l 
pain, weight loss during prolonged inerap/; 'd* 1 " . 
nla, and tachycardia may occur more frequww* 
Toxic psychosis has been reported. 

DOSAGE AND ADMINISTRATION 
Children with Minimal Brain Dysfunction 
(6 yoars and over) ' „ hrM t(a5t 

Start wiih small doses (eg, 5 mg before bieaio* 
and lunch) wilh gradual increments of s w ru 
weekly, Dally dosage above 60 mg is not 
mended, ll Improvomanl is nol observe ^ 
appropriate dosage adjustment over a one-ff» 
period, the drug should be discontinued, 

II paradoxical aggravation of symp toms or oi™ ^ 

adverse effects occur, reduce dosage, or, if n 
wry, discontinue Ihe drug. . - 

Ritalin should be periodically dlscontmueo w 
assess tho child's condition. |mproverneni mw 
sustained whon the drug is either temper ' 
permanently discontinued. ^ 

Drug trealmonl should ncil and need 
nlle and usually may be discontinued slier P” 

HOW SUPPLIED „ 0 « 100 a 1 ** 

Tablets, 20 mg Ipeach, scored); bottle* « . 

TaSots, 10 mg (pale green, swed)lJ ol,,8B ® 1 1(A 
500, 1000 and Slrlp Dispensers ol too- ^ 

Tablets, 5 mg (pale yellow); bottles of 10ft 

and 1000. , „ 

Consult complete product literature be 
prescribing. 

CiBA Pharmaceulical Company 

Division ol Cl BA-GEIGV Corporation v 

Summit, New Jersey 07901 

Reference _ , cl the A | ' n i3 l ' 

1. Charlton, M. H.: Paper P^Mhe SW* 0 *. 
Convention of the Medical Society 
New York, New York, H. Y, Peb. 
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Eye Exams Asked 
For JRA Patients 
By Harvard Team 

Medical Tribune Report 
Pittsburgh— In view of an observed high 
incidence of keratoconjunctivitis sicca, oc- 
curring at various times after the onset of 
juvenile rheumatoid arthritis, a team of 
Harvard Medical School investigators 
“strongly urged” here that JRA patients 
have routine and repented ophthalmologic 
examinations. 

While JRA, they said, has not been pre- 
viously documented as being associated 
with Sjdgren’s syndrome, they described 
niae patients with both disorders seen at 
ihe Robert Brigham Hospital, Boston. 

“These patients were detected in n popu- 
lation of 250 JRA patients who have been 
annually evaluated with thorough exami- 
nations, including ophthalmologies] as- 
sessment, and were followed from four to 
45 years," Drs. Jean Jackson, Larry G. 


MEDICAL 1RIBUNE 


Anderson, Peter H. Schur, and J. Sydney 
Stillman told the 18th interim scientific 
session of the Arthritis Foundation. 

The nine patients presented with insidi- 
ous-onset polyarticular disease, diagnosed 
at ages ranging from nine to 16 years. 
Keratoconjunctivitis sicca was detected 
from two to 48 years after the onset of the 
arthritis. Three patients have had iritis, and 
one has had corneal perforations as well. 

Had Several Things in Common 

All nine of the patients, the investigators 
reported, had the following in common: 
female sex, insidious onset of polyarticular 
arthritis and latex seropositivity. 

“There were no other identifying fea- 
tures in their clinical presentation or la- 
boratory parameters save for the fact that 
of eight patients tested for antisalivary- 
duct antibodies, ail were positive, and this 
was seen in less than 15 per cent of our 
JRA patients who had no symptom of 
Sjagren's." 

Salivary flow rateB were decreased, it 
was noted, and this was corroborated by 
decreased salivary-glandular function as 
determined by scintigraphy. 


Learning Medical Techniques 
Can Be Easy as Watching TV 


Medical Tribune Report 

Philadelphia— Temple University School 
of Medicine's pilot method of educating 
physicians to new medical techniques pro- 
vides a relaxing night of learning around 
the television set, according to Dr. Albert 
Finestone, Clinical Professor of Medicine 
and assistant dean for continuing educa- 
tion. 

He uses a portable television tape re- 
corder and a batch of instruction cassette 
tapes as his tools, arranges meetings with 
groups of general practitioners at one of 
their homes, and wires the recorder into 
the home television set. 

"The first time we tried it, 10 physicians 
and two medical students showed up at 
9:30 p.m., after office hours,” he said. "It 
was like watching a television show, but 
we could stop the tape whenever we 
wanted to. Each tape was followed by a 
discussion. The physicians thought it pro- 


vided an excellent opportunity at a con- 
venient time to refresh old skills and learn 
new ones.” 

When Dr. Finestone took on the added 
duties of continuing education, he decided 
to lake the programs to physicians. 

"I borrowed the tape player from Roche 
Laboratories, the tapes from the Network 
for Continuing Education, and went to the 
doctors* homes after office hours were 
completed,” he related. 

The tapes included instruction on con- 
ducting neurologic examinations, cervical 
cauterization, and fiberoptics use. 

“The informal atmosphere was com- 
pletely effective,’* Dr. Finestone said. “We 
couldn’t have done the same thing at the 
school during the day. "I know the physi- 
cians were excited about It. On one occa- 
sion we gathered at a physician's home 
where there was a color television set. The 
tapes are in color, and it was perfect.” 


Gantrisin (sulfisoxazole) Roche’’- 
provides your patients with many 
important advantages: 

• high urinary levels 

• generally good tolerance 

• high solubility at average urinary pH 
■ rapid absorption 

• rapid renal clearance 

• high plasma concentrations 

• economy (average cost of therapy: 
less than 6VH’ per tablet) 
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Biometeorologists Link Weather to Diseases 

Medical Tribune World Service that blood pressure responded specifically nary lesions of a certain gravity Qre a i 

motudd t x une a csort inne to certain chances in meteorologic condi- nresent." Already 




Staff nurse. Linda Taylor gives patient 
Individualized instruction, part of the 
diabetes adjustment program that Is cur* 
rently being offered at Creighton Me- 
morial St. Joseph Hospital in Omaha. 


Medical Tribune World Service 
Leyden, the NETHERLANDS-Assertions 
that the weather shows a correlation with 
a number of diseases, ranging from asthma 
to mental illness, are being made by re- 
searchers in biometeorology. 

The sixth International Biometeorologi- 
oal Congress, held at Noordwijk, the Neth- 
erlands, covered much of the latest work 
that has been carried out in this field. The 
congress attracted 220 veterinary sur- 
geons, biologists, and meteorologists, as 
well os physicians, from 36 countries, in- 
cluding delegates from most Communist 
nations. 

One group of doctors from a research 
center at the Warsaw Medical School as- 
serted that the link between meteorologic 
changes and the human organism is so 
close that they were able to use certain 
hospital patients as human barometers. 

Their conclusions were based on a sta- 
tistical analysis of how far the various 
symptoms of a group of 716 patients coin- 
cided with particular types of weather con- 
ditions. The patients' disorders included 
97 oases of arteriosclerosis, 102 cases of 
arteriosclerotic hypertension, 63 cases of 
myocardiopathy, and 90 cases of neurosis. 

The Investigators found, for Instance, 


that blood pressure responded specifically 
to certain changes in meteorologic condi- 
tions. They suggested that doctors might 
save lives by hospitalizing patients with 
heart disease when meteorologists forecast 
hot weather accompalncd by a fall in at- 
mospheric pressure. 

In a paper that attempted to explain why 
certain meteorologic changes cause nn in- 
creased rate of sudden death from heart 
attacks, Dr. A. Serban, of the Anatomic 
Pathology Inslit utc of Rumania, said that 
studies at that institute and elsewhere have 
shown that a rise in temperature accom- 
panied by a fall in atmospheric pressure 
reduces myocardial potassium. 

Mechanism May Be Hormonal 

He suggested that the mechanism of this 
change is a hormonal one, since there is 
evidence that thermal and barometric 
changes in the atmosphere affeot the pro- 
duction of gonadal and cortical hormones, 
which play a role in the retention and elim- 
ination of potassium from the body. 

'Taking into account all our data," Dr. 
Serban said, "we believe that the sudden 
variation of the myocardial potassium 
level, due to meteorological changes, may 
lead to death when myocardial and coro- 


now 

anampicillin injection 
for routine office use. 

Polycillin 

Intramuscular 

(sterile ampicillin trihydrate 
for suspension) 


Stability. 

Polycillin Intramuscular is 
stable for 12 months as a 
dry powder. After reconsti - 
tution. it Is stable for 60 
days at room temperature. 


Stability facil Itet™ , 

routine use in office pr v ■ 
or on house calls... multi-dose vials ' v f 
allow reconstitution at your convenience, easily f| ‘ 

carried In your bag... ideal for Initial therapy before a transfer /• 
to oralmedicatlon. 

Economy. Stability permits use of multi-dose vials which 
substantially reduce the cost of delivering ampicillin by intra- 
muscular Injection: each 10-cc. vial (2.5 Gm.) contains 
1 0 doses. 6f 250 mg. or 5 doses of 500 mg. 
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present." 

The effect of weather on asthmalics w a < 
among the most popular medical topics ai 
the conference. New research carried ou 
by scientists in the Community Health and 
Environmental Surveillance System of the 
United States Environmental Protection 
Agency opened up n number of questions 

Dr. Dorothy Calnfiore discussed there! 
suits of n recent epidemiologic assessment 
of the effect of temperature and pollution 
on the respiratory symptoms of asthmatic 
and elderly pntients. The survey showed 
thnt while low temperatures and high pol- 
lution levels combined to aggravate symp- 
toms markedly, the adverse effect of air 
pollutants on asthmatics was greatest when 
minimum daily temperatures were a mod- 
ernte 1 2.5 °C. and were lowest on very cold 
days. 

These effects, Dr. Calaflore said, were 
appnrent in five urban and rural inland 
areas in the United States but were less 
consistent in three communities from a 
large Northeastern coastal district. In each 
community, 40 to 50 asthmatics were fol- 
lowed for seven or more months. Mini- 
mum temperatures alone accounted for 12 
to 20 per cent of the variability in asthma 
attack rates inland but only 5 per cent oa 
the coast. 

It was also found that In large coastal 
cities, changes In temperature seemed to 
be closely linked with seasonal epidemics 
of a9thina attacks, which were previously 
thought to be caused by air pollution. 

A study of some 50 old people with ob< 
structivc lung disease nlso showed that 
both low temperatures and high air pollu- 
tion aggravated their condition. Minimum 
temperatures accounted for up to 30 per 
cent of changes In the frequency of cough 
and phlegm. 

In previous I.D.C. meetings Dr. Solcow 
Tramp, director of the Blometorologlcal 
Research Center, Leyden, and this yeah 
secretary of the conference, has become 
known for his resenreh into the relation be- 
tween nsthnm nnd atmospheric pressure. 

A number of new pupers ndded furthe 
weight to these llndings-ln particular, 
sonic resenreh carried out by Prof. K. 
Fnssai, of the Department of Pediatrics at 
the Tokyo Women's Medical College of 
Japan. Tho correlation between high & 
mosphcrlc pressure and asthmatic attacks 
was demonstrated by a survey in which 
there was <33.4 per cent prediction la 30 
cases nnd a 68.5 per cent prediction In 
62 cnscs. 

Blood Sodtmentafclon Studied 

Dr. Tramp's work in recent years ha* 
included study of the effects of weather 
and climate on blood sedimentation rat*; 
He has found that the dally, weekly, and 
seasonal fluctuations In sedimentntlon 
rates correlate with the cooling index “ 
the atmosphere. The fluctuations, he said, 
follow a similar pattern In albumin aw 
globulin levels-a finding that, be sug- 
gested, could be of practical clinical signn 1 ' 
cance, for related antibody substances ai« 
also probably affected to an. extent o* 
could cause periodic changes in resistance 
to disease. 

If a person moves from a cold cU,n ®! e 
a warm one or vice versa, he said, tn 
will be an Immediate change In me J*r 
mentation rate and antibody 
blood, and this perhaps explains wny PJ 
parently healthy people re |uraln jl ; 
holiday often catch colds, laryngtift 
Influenza. , 

The effect of weather on psychiatric PJ 
tients was discussed by Dr. V. Fa 
Basel, Switzerland. A 14 -year 8h»J . 
shown a number of significant correJ 
notably among schizophrenics, 
believed by some doctors to sun 
deficiencies in the thennoregtriati ^ 
anism because of the high numbe 
tacks that occur in warm weather. 

Similarly, it has been « hOT £ “ ^biy 
den center that although weather P^ o J 
does not have a simple and dir at< 
depression and suicide, man ^ rin ri>d' 
tempts do tend to take 
ods of strong atmospheric turbule 


This nettle , danger, 

Is all over the place 

poking about in tho journals hns alerted 
u, to unexpected perils that lurk in digging, 
-laving poker, nnd going to the movies. A 
pewon’s not safe nnywhere these days. 

• We’ve long known that urchucology 
snd anthropology have their own peculiar 
occupational health hazards, but we've 
tended to imagine these difficulties as re- 
sulting from being incommunicado up the 
NVhoozy River and running out of antibi- 

°*Now we discover, in the Now England 
Journal of Medicine, that archaeologists 
don’t have to be up the Whoozy River 
alter all; they can imperil their health hy 
digging in Chico, Calif., a site not too far 
from either San Francisco or Sacramento, 
If we read our atlas correctly. 

The occupational hnzard of coccidio- 
idomycosis to archaeologists nnd other 
workers in endemic nrons deserves greater 
recognition," says the Journal. It seems 
that of 103 students excavating some In- 
djan ruins, "at least 61 students contracted 
an illness clinically compatible with coc- 
cidioidomycosis. Skin or serologic tests 
confirmed coccidioidomycosis in 27 of the 
61.” So if dig you must, watch out; and 
the least you can do, from our point of 
view, is contract a more ensily spelled dis- 
ease. 

I Seven poker-playing patients in nn Eng- 
lish hospital ward enme down with lumd- 
foot-and-mouth disease, Lancet reports, 
observing that "the infection mny have 
been transmitted by licking (he fingers be- 
fore dealing at n game of cards." 

The disease was associated with Cox- 
sttkle A9 vims and was brought under 
conitrof by, among other things “halting 
the card games, nnd subsequently replac- 
ing the pack of enrds." 

• InCanadn they have isolated a elinlcnl 
entity called Dirty Hurry syncope. A letter 
to the editor of die Canadian Medical /f.v- 
toclailon Journal reports whnt wc take to 
be a typical caso history: 

"I attended nn elderly Iftily who cnnie 
her daughter to be ‘checked over’ 
bKwisc she had fainted while watching 
we movlo ‘Dirty Harry.’ . . . Fortunately 
*7 did not injure herself. . . . Ref ore she 
Wlaho told mo she would never see ‘Dirty 
"wiy* again." 

♦ ♦ » 

In spite of our crime, pollution, politi- 
541 graft, and obscenity, we arc still the 
®£®1 leaders of the world and those coun- 
who decry that moral leadership arc 
wten morally bankrupt themselves." 

—Cornhusker GP. 
»> Join our troop and start workng for 
ment badge for smugness. 

♦ • • 

Wc b wish, however, the frantic 
niff-? 1 entan Sl« her husband in worse 
eniuf 108 j nt ^’ th® last, he is inadvert- 
etemity 3 *? demn0d t0 wr ' le * n a 8°°y * or 

An . —Villose Voice. 

of ifeS? 6 be glad to explain the horror 
that fate to any interested persons. 

• ♦ t 

quenr*!!f rabled 0nt0 1110 following se- 
edilS STF* on Pafi® 784 of the 24th 
Part of k° rl ? nd ® n d P«3 it along as 
toiaonin t0 combat Illiteracy: 

comm,, K' no ' ne ' a h) (Gr. • kolnonla 
■ ictirSn n ^J' Associated or common 
jjk® cells in the same tissue. 

CkQl-noVi-fo1»-ah) [Gr. 
bid fel, c ? mmun ity + phobia). Mor- 
m,ed with people. 
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Kentucky High Schools Have 
Shortage of Team Physicians 

1 f. ll I T.ll n 


Medical Tribune Report 

C i non n ati— O nc-third of Kentucky high 
school football teams do not have tenm 
physicians, and on those that do have 
them, less than one-third of the players get 
a physical examination, a Somerset. Ky., 
pediatrician told the 14th National Con- 
ference on the Medi- 
4^ "^NL ca * Aspects of Sports 

^ sponsored by the 

.> American Medical 

j I * Association. 

.1 ^ i' Dr. Robert N. Mc- 

1 - . — -•■i/ Leod, Jr., a high 

if school team physi- 

c * an himself for 25 
IA j: years and Assistant 

Clinical Professor of 

Dr. McLeod Pediatri « at the Uni- 

versity of Kentucky 
College of Medicine, cited statistics ob- 
tained in a survey of coaches and players 
in the state's high schools by two medical 
students in 1970. Eighty per cent of the 




Dr. McLeod 


coaches of the 184 football teams re- 
sponded to the questionnaire. 

The findings included the following: 

• Sixty-five per cent of the responding 
coaches reported that they had team phy- 
sicians, yet physical examinations on these 
teams were performed in less than 30 per 
cent of the cases. 

• Only 40 per cent of the tennis had a 
physician at all home games, and a quarter 
of the teams hnd no physician scheduled 
for attendance at each home game. 

• Of the 870 players who responded to 
the survey, a "significant’’ number (3.4 
per cent) had had no preseason physical. 
Sixty per cent did not have a urinalysis 
during the physical exam. 

• More than half (52.3 per cent) had 
been injured (mostly during practice), yet 
one-fourth of them did not see a physician 
and another 40 per cent saw a physician 
only after more than 24 hours had elapsed 
from the time of injury. 

Dr. McLeod observed that it is difficult 


to find an adequately trained team physi- 
cian in a small town, owing principally to 
the shortage of physicians, their lack of 
available time, and the insufficient finan- 
cial return from such activity. Further- 
more, he noted, most physicians quickly 
find out how inadequate their training has 
been, at both the graduate and postgradu- 
ate levels, to cope with the problems of 
sports medicine. 

“1 think it is imperative," he said, "to 
improve the status of the team physician 
by emphasizing the many pleasures asso- 
ciated with being a part of a team and Its 
young members and by doing everything 
possible to improve the education of the 
physician. Toward this end, both medical 
schools in Kentucky this ycitr will offer, 
for the first time, an elective in both the 
junior and senior years entitled ‘Medical 
Treatment of the Athlete.* " 

Dr. McLeod also called attention to the 
educational deficiency of many coaches in 
sports medicine (especially with regard to 
the recognition and delineation of the 
more serious injuries) and the frequent 
breakdown in communications among 
coach, physician, and player when a 
player is injured. Most high schools, Dr. 
McLeod noted, do not have a health co- 
ordinator, a role that trainers in Larger 
programs handle. 
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Sudden changes in mood... 
disruptive behavior... 
impairment of orientation 


Mellaril helps calm the agitated geriatric patient. It not only 
reduces agitation but also diminishes anxiety, excitement, 
and hypermotility. Of course, neurologic deficit cannot be 
repaired, but the patient with senile psychosis due to organic 
brain syndrome can frequently obtain meaningful 
symptomatic relief with Mellaril. 

for the agitated geriatric 
with senile psychosis 
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[thioridazine] 

TABLETS: 25 mg. thioridazine HCI, U-S.P. 



Before prescribing or administering, ne Sander llteraUirt for 
full product Information. The following isabdaf summary. 
Contraindications* Severe central nervous system depres- 
sion, comatose slates from any cause, hypertensive or 
hypotensive heart disease of extreme degree. 

Warnings; Administer cautiously to patients who have pre- 
viously exhibited a hypersensitivity reaction (s.g., blood 
dyscrasias, jaundice) to phenothlazlnes. Phenotnlazlnes 
are capable of potentiating central nervous system de- 
pressants (e.g., anesthetics, opiates, alcohol, etc.) as well 
as atroplna and phosphorus Insecticides. During preg- 
nancy .administer only when the potential benefits exceed 
the possible risks to mother and fetus. 

Precautions: There have been infrequent reports of leu- 
kopenia and/or agranulocytosis and convulsive seizures. 
In epileptic patients, anticonvulsant medication should 
also be maintained. Pigmentary retinopathy maybe 
avoided by remaining within the recommended limits ol 
dosage. Administer cautiously to patients participating in 
activities requiring complete mental alertness (e.g., driv- 
ing), and increase dosage gradually. Orthostatic hypo- 
tension Is more common h females than In males. Do rut 
use epinephrine in treating drug-Inducad hypotension 
since phenothlazines may Induce a reversed eninepJirJna 
effect on occasion. Daffy doses In excess or 300 mg. 
shoufd bo used only In severe neuropsych la trie conditions. 
Adverse Reactions: Central Nervous Jyjrm— Drowsiness, 
especially with large doses, early In t reatment! infra- 

imp! 

quontly, pssudoparklnsonlsm and other extrapyramidal 
symptom sr nocturnal confusion, hyperactivity, lethargy, 
psychotic reactions, restlessness, and headache. Auto- 
nomfc Nervous System -Dry ness ol mouth, blurred vision, 
constipation, nausea, vomiting, diarrhea, nasal stuffiness, 
and pallor. Cndocrlne System -Galactorrhea, breast engorge- 
ment, atnonorrhea, Inhibition of ojaculallon, and periph- 
eral edema. tf/e-Darmatltis end skin eruptions of Uia 
urticarial type, photosensitivity. Cor dm vascular. System- 
'Ll changes bee Cardiovascular Effects balow). Other— 

A single casa described as parotid swelling. 

The following reactions have occurred with phenothlazlnes 
and should bo considered: Aotoncmfc Rtactfons-Nltotb, 
obstipation, anorexia, paralytic ileus. Cateneeus Reaciione- 
Erythema, exfoliative dermatitis, contact dermatitis. Bkad 
0vxe/«/«-Agranulocytosls, leukopenia, eoslnophllla, 


penia. Allergic Reactions— Fever, laryngeal edema, angio- 
neurotic edema, asthma. Nepa totsx/city — Ja u n d Ic e , binary 
slasls. Cardiovascular Eff acts — Changes Fn terminal portion 
of electrocardiogram, Including prolongation of Q-T Inter- 
val, lowering ana Inversion oil-wave, and appearance of 
a wave tentatively identified as a bifid T or a U wave 
have been bbsarved with phenothlazlnes, Including 
Mellaril (thioridazine): these appear to be reversible and 
due to altered repofarlzallon, not myocardial damage. 
White there is no evidence of a causal relationship be- 
tween these changes and significant disturbance or car- 


Mellaril (thioridazine): these appear to be reversible and 
due to altered repolarlzatlon, not myocardial damage. 
White there is no evidence of a causal relationship be- 
tween these changes and significant disturbance of car- 
diac rhythm, several sudden and unexpected deaths 
apparently due to cardiac arrest have occurred In patients 
snowing characteristic electrocardiographic changes 
while taking the drug. While proposed, periodic electro- 
cardiograms are not regarded as predictive, Hypotension, 
rarely re suiting In cardiac arrest Jxitapytamldai Symptoms- 
Akathisla, agitation, motor restlessness, dystonlc reac- 
tions, trismus, torticollis, opisthotonus, oculogyric crises, 


struaj Irregularities, altered Ibido, gynecomastia, welghl 
gain, false positive pregnancy tests, urinary Blsiurbancas- 
Retention, Tncontlno nee. Others -Hyperpyrexia) behavioral 
effects suggestive of a paradoxical reaction. Including 
excitement, bizarre dreams, aggravation of psychoses, 
and toxic confusions! states: following long-torm 
treatment, a peculiar skin-eye syndrome marked By pro- 
gressive pigmentation of skin or conjunctiva and/or ac- 


companied by discoloration of exposed sclera and 
cornea: stellate or irregular opacities of anterior 
laps and, cornea. »•«» » 

SANOOZ PHARHUEUIICALS, EplT HANOVER, N.J.«7fl36 & 
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analgesic 



in 


chronic pain: continued relief without risk of tolerance ^ |j 




Though Talwin*Tablets can be compared to codeine in 
analgesic efficacy, Talwin Is not subject to narcotic 
controls. For patients who require potent analgesia 
for prolonged periods, Talwin can provide consistent, 
long-range relief, with fewer of the consequences 
you've come to expect with narcotic analgesics. 
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• Comparable to codeine in analgesic efficacy: one 50 mg. Talwin Tablet appeals 
equivalent In analgesic effect to 60 mg. (1 gr.) of codeine. Onset of significant 
analgesia usually occurs within 15 to 30 minutes. Analgesia Is usually maintains 
for 3 hours or longer. 

• Tolerance not a problem: tolerance to the analgesic effect of Talwin Tablets 
has not been reported, and no significant changes in clinical laboratory param- 
eters attributable to the drug have been reported. 

• Dependence rarely a problem: during three years of wide clinical use, only a 
few cases of dependence have been reported. In prescribing Talwin lor chronic 
use, the physician should take precautions to avoid Increases In dose by the 
patient and to prevent the use of the drug In anticipation of pain rather than lor 
thereliefofpaln. 

• Not subject to narcotic controls: convenient to prescribe— day or night- 
even by phone. 

• Generally well tolerated by most patients: infrequently cause decrease in 
pressure or tachycardia; rarely cause respiratory depression or urinary reten \. 1 
seldom cause diarrhea or constipation. If dizziness, lightheadedness, nausea 
vomiting are encountered, these effects may decrease or disappear after trie 
firstfew doses. (See next page of this advertisement for a complete dlscussio 

of Adverse Reactions and a Brief Summary of other Prescribing Information.; 
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in moderate to severe pam 


in chronic pain: continued relief 
without risk of tolerance 

T.iwln® Tablets brand of pentazocine (aa hydrochloride) 

ISfligMic for 0rfll Ub8 “ Br,of Summar y 

indications: For the relief of moderate to severe pain. 

Contraindication: Talwin should not be administered to patients who are hypersensitive 

warnings: Drug Dependence. There have been Instances of psychological and phys/caf 
dependence on parenteral Talwin In patients with a history of drug abuse and rarely In 
pstlents without such a history. Abrupt discontinuance following the extended use of par- 
ietal Talwin has resulted In withdrawal symptoms. There have been a lew reports of 
dependence and of withdrawn I symptoms with orally administered Talwin. Patients with a 
history of drug dependence should be under close supervision while receiving Talwin 
orally. 

In prescribing Talwin lor chronic use, the physician should take precautions to avoid 
increases In dose by the patient and to prevent the use of the drug In anticipation of 
pain rather than for the relief of pain. 

Head Injury and Increased Intracranial Pressure. The respiratory depressant effects of 
Talwin and Its potential for elevating cerebrospinal fluid pressure may be markedly 
exaggerated in the presence of head injury, other Intracranial lesions, or a preexisting 
Increase In intracranial pressure. Furthermore, Talwin can produce effects which may 
obscure the clinical course of patients with head Injuries. In such patients, Talwin must 
be used with extreme caution and only If Its use is deemed essential. 

Usage In Pregnancy. Safe use of Talwin during pregnancy (other than labor) has not 
been established. Animal reproduction studies have not demonstrated teratogenic or em- 
bryotoxic effects. However, Talwin should be administered to pregnant patients (other 
than labor) only when, In the Judgment of the physician, the potential benefits outweigh 
the possible hazards. Patients receiving Talwin during labor have experienced no adverse 
effects other than those that occur with commonly used analgesics. Talwin should be 
used with caution in women delivering premature Infants. 
kote CNS Manifestations. Patients receiving therapeutic doses of Talwin have 
experienced, In rare Instances, hallucinations (usually visual), disorientation, and con- 
fusion which have cleared spontaneously within a period of hours. The mechanism of 
Ibis reaction Is not known. Such patients should be very closely observed and vital signs 
checked. If the drug is reinstituted it should be done with caution since the acute CNS 
manifestations may recur. 

Usage In Children. Because clinical experience In children under 12 years of age is 
tailed, administration of Talwin in this age group is not recommended. 

Ambulatory Patients. Since sedallon, dizziness, and occasional euphoria have been noted, 
ambulatory patients should be warned not to operate machinery, drive cars, or unneces- 
sarily expose themselves to hazards. 

Pncautlone: Certain Respiratory Conditions. Although respiratory depression has rarely 
been reported after oral administration of Talwin, the drug should be administered with 
caution to patients with respiratory depression from any cause, severe bronchial asthma 
and other obstructive respiratory conditions, or cyanosis. 

Impaired Renal or Hepatic Function. Docreased metabolism of the drug by the liver In 
extensive liver disease may predispose to accentuation of side effects. Although lab- 
oratory tests have not Indicated that Talwin causes or Increases renal or hepatic Impair- 
ment, the drug should be administered with caution to patients with such Impairment. 
-MwCHdislIntBrctlon. As with all drugs, Talwin should be used with caution In patients 
Hfflj myocardial Infarction who have nausea or vomiting. 

Surgery. Until further exporionco Is gained wilh the effects of Talwin on the 
sphincter of Oddi, the drug should bo used wllh caution In patients about to undergo 

S e biliary tract. 

elvlng Narcotics. Talwin Is a mild narcotic antagonist. Somo patients 
v 6 h narcotics, including molhadone for tho daily treatment of narcotic de- 
-ff S 6 ® 1 have e *POrto»cod mild withdrawal symptoms after receiving Talwin. 

CjS Eileot, Caullon should bo used whon Talwin Is administered to patients prone to 
seizures have occurred In a few such patients In association wllh tho use of 
although no cause and affect relationship has been established. 
wm Reactions! Reactions reported after oral ndmlnlstrollon of Talwin includo 

& pwointestlnaii nausea, vomiting; Infrequently constipation; and rarely abdominal dls- 
orexle, diarrhea. CNS affects.- dizziness, llghthcododnoss, sedation, euphoria, 
e ; Infrequently weakness, disturbed dreams, Insomnia, syncope, visual blurring 
focusing difficulty, hallucinations (sea Acute CNS Manifestations under WARNINGS); 
™rely tremor, liability, oxcitoment, tinnitus. Autonomic: sweating; Infrequently 
to r w, nc * rar0,y ch * l,s - Altei’Slci Infrequently rash; and rarely urticaria, edema of the 
^Bfdbasc^. Infrequently decrease in blood pressure, tachycardia. Other: rarely 
wp'ratory depression, urinary retention. 

Administration: Adults. The usual initial adult dose Is 1 tablet (50 mg.) 
3Z“ J orfour hour5 - Th ls may be Increased lo 2 tablets (100 mg.) when needed, 
fin anHiMi 8888 should not exceed 600 mg. , . , 

can hff d! , , mrna t°ry or antipyretic effects are desired In addition to analgesia, aspirin 
concomitantly wilh Talwin. 

a«isihLiY , ? r l 2 Years of Age. Since clinical experience in children under 12 years of 
^ministration of Talwin In this age group Is not recommended, 
pco'on ce In i Parents with chronic pain who have received Talwin orally for 

j, 9 f ,0Ve hot experienced withdrawal symptoms even when administration 


u 1 canl ^normalities after prolonged administration or Taiwin. 

Insufliru Clinical experience with Talwin overdosage has been 

"» sH™ “I IMs eondilion. 

sLu wygen, Intravenous fluids, vasopressors, and olher supportive measures 
leered oyet * as located. Assisted or controlled ventilation should also be con- 
kprflss'io J h ' ^ n ®I° r PWn 0 and levallorphan are not effective antidotes for respiratory 
INarcan® overdosage or unusual sensitivity to Talwin, parenteral naloxone 
Talwin i ' trough Endfo Laboratories) Is a specific and effective antagonist. 

How SupXffw* t0 nafC0Uc coyote. 

* 'solets, peach color, scored. Each tablet contains Talwin (brand of 
) as hydrochloride equivalent to 50 mg. base. Bottles of 100. 

. . Winthrop Laboratories, New York, N.Y. 10016 
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in moderate to severe pain 


Investigators at the University of California San Diego School of Medicine are assess* 
lug the potential of chemical treatment for preventing or reducing joint immobility. 
Studying data on the tissue changes that surround stiff joints are, left to right, Dr. 
Wayne Akeson, Professor of Surgery and head of the Division of Orthopedics, and 
research associates Savio Woo, Ph.D., and David Aralel. 


Researchers Report Progress 
In Altering Genetic Material 

Medical Tribune Report eases must begin in utero in order to pre- 

Wasiiinoton— At concurrent sessions of vent deleterious effects, 
the American Association for the Ad- • Finally, the DNA or RNA introduced 
vancement of Science here, a biochemist will not only have to be mammalian if it 
from ihe National Institutes of Health was is not to be rejected by the host cells, but 
outlining the difficult problems that lie will probably have to be human as well, 
ahead in altering genetic material for treat- Despite his doubts about the immediate 
ment of inborn disease, while n colleague future of “gene therapy 1 ’-not to mention 
from the University of Maryland was re- his doubts nbout how society will regaTd 
porting some initial suocesa with a new it— Dr. Martin said; “Enormous good will 
technique for introducing foreign DNA come from further genetic research. Good 
into cells In tissue culture. in areas not necessarily related to Inborn 

The NIH scientist, Dr. Robert G. errors of metabolism but very possibly in 
Marlin, said thnt “tissue culture alteration ndliciions like cancer and heart disease, 
of humun cells could come anytime now, I would continue this research at a slow 
but application to humaa therapy may be but steady pace." 

five or 10 years distant." 

The Maryland investigator, H. Vasken _ . „ 

Aposhlnn, Ph D reported that ho and two FrO Zdl MaiTOW Cells 
co-workers-S, V. S. Kashmiri and David B m 

Velton— have been trying for three years ffl a y (feta IN Capacity 
to infect mouse and human embryonal ■ 

cells in culture with a "pseudovlrlon." The Tn Yif*IH HAtltAfiflfthtll 
fako virus is made by Incorporating IU 1 ® IWW,H 

double-stranded mouse DNA into tho Medical Tribune Report 

empty capsules of polyoma viruses. Bethesda, Mo.-Huninn bone marrow 

When tritiftied thymidine or other suit- “I* 8 stored In the frozen state as long ns 
able markers have been put Into the mouse nine months are able to function nonnolly 
nucleic acid, Dr. Aposhinn said, U has ‘ h ° production of hemoglobin occord- 
nppeared In the nuclei of the Infected cells, I°8 to Investigators whose work was sup- 

both human and mouse, but “we cannot P°£!^ b a y Nn i! 0li “ T 1 r r ^ ,tU ^ 0 i 
yet demonstrate that the incorporated This finding, the NIH reported, brings 
mouse DNA is expressed in its new host close . r day when an Individual s own 
ggjl » previously frozen and stored marrow cells 

might be used to reconstitute his produc- 
Brlng Fragments of DNA Hon of blood ceils following lethal radla- 

He does have evidence, he said, that tfon or a catastrophic illness, 
when the polyoma pseudovirions are ad- The capacity of such stored marrow 
sorbed to and enter the mammalian cells, ce ^ t0 repopulate the marrow space, it 
they bring with them random fragments noted, had been demonstrated previously 
of DNA. Thus there is no reason in this in rodents, dogs, and monkeys, 
technique why any genes should be ex- Drs. John W. Adamson and Rainer 
eluded, and the chances of introducing a Storb, of the University of Washington 
corrective bit of DNA are enhanced. School of Medicine and Veterans Admin- 
Dr. Martin noted that “you wiU have to 1st ration Hospital, Seattle, conducted the 
be absolutely certain that if a viral agent now studies. They tested tho viability of 
is used [to -transfer DNA or RNA] it is frozen stored human bone marrow ceils 
innocuous." He also noted that successful bjr determining their capacity to synthe- 
transfer of baoterlal genes for galactose size hemoglobin m response to treatment 
fermentation into human cells cultured wjth erythropoietin, 
from a patient with galactosemia has not In 10 laboratory studies performed on 
been repented. marrow from six individuals, the investl- 

“The number of genes carrying out gators found that hemoglobin synthesis in 
similar functions in bacterial and human treated cultures was increased many times 
ceils is probably fewer than 1,000, while over that of untreated control cultures/ 
the number of possible genetic diseases in Since hemoglobin synthesis takes place 
man probably exceeds 100,000,” Dr. only in dividing and growing cells, this 
Martin observed. observation constitutes evldonce that the 

Other roadblocks foreseen by Dr. Mar- stored ceils do in fact proliferate, 
tin before "genetic engineering" will be The investigators cautioned that their 
feasible include: results apply to only one of the five types 

• Treatment for some inborn diseases of precursor or “stem" cells in the marrow, 
would require altering a majority of the The studies received support from the 
affected cells in the body. Such diseases National Cancer Institute, the National 
seem to be tbe poorest candidates for Heart and Lung Institute, and the Na- 
DNA iransdudion. ; r . ... tional Institute of Allergy and Infectious 

9 Treatment for a number of Inborn dis- Diseases; 






At 10:17a.m. Emmy Bums’ future 

startedlooking brighter 


So 





An important step was taken to re- 
control her hypertension and decrease 
her vulnerability to organ damage 

Emmy Bums just received her 

prescription for Ismelin. Her blood D.- 

pressure was no longer responsive to 
milder agents. So her physician decided 
that this was the right time to add 
Ismelin. Because Ismelin is guanethi- 
dine, perhaps the most effective anti- 
hypertensive ever available for 

moderate to severe hypertension. And 

when blood pressure is controlled with 
Ismelin, it usually stays controlled. 


When Ismelin is added to thiazides, 
increments must be gradual and dosage of all 
drugs reduced to lowest effective level once 
blood-pressure control is established. 

— With reduction of dosage, side effects 
often are minimized. 

i Patients should be warned about 

' orthostatic hypotension, especially during 

h initial dosage adjustment and with 

postural changes. They should avoid 
sudden or prolonged standing or exercise 
and should sit or lie down if dizzy or weak. 

-J Uncontrolled hypertension of any 
degree poses an unacceptable risk to the 
patient’s future well-being. 


Ismelinr sulfate 

(guanethidine sulfate) 

sooner may 
be better for 
the uncontrolled 
hypertensive 


ISMELIN*" sulfate 
(guanethldlno sulfate) 

INDICATIONS: Primarily lor sovcrcor sustained 
elevation of blood prossuro (particularly diastolic) 

.uid nlmobl .ill forms of llxod and progressive 
hyporlurisWo disease, oven when blood pressure 
oluvmion is mnrlornlo. Not recommended for* labile 
ormiidar forms of hypertension. 
CONTRAINDICATIONSi Proven or suspected 
P hooch romocyla mm hypersensitivity to Ismelin 
Do not uso with MAO Inhibitors. 

WARNINGS: Ismelin Is a potent drug and can lead 
to disturbing nnd serious clinical problems. Warn 
nnllenls not to deviate trom Instructions end about 
the potential hazards of orthostatic hypotension 
which can occur frequently. To provent fainting' 
patients should sit or lie down with onset ol dlzzl. 
noss or wejknoss, which may be particularly 
bothersome during Initial dosage adjustment and 
with postural changas. Postural hypotension Is 
most marked In thu morning and Is accentuated 
by hot wealhor, alcohol, or exorcise. Warn patients 
to avoid sudden or prolonged standing or exercise 
while taking ismelin. 

Concurrent use with rauwoltla derivatives may 
cause excessive postural hypotension, bradycardia, 
and mental depression, 
if possible, withdraw therapy 2 weeks prior to 
surgery to avoid possible vascular collapse and to 
reduce hazard ol cardiac arrest during anesthesia, 
ir emergency surgery is indicated, administer 
preanestbeltc and anesthetic agents cautiously in 
reduced dosage with oxygen, atroplno, and vaso- 
pressors ready (or Immediate use. Give vasopres- 
sors with extreme caution bee a use patients on 
Ismelin may have a grentor propensity lor cardiac 
arrhythmias. 

FeDrlle illness may reduce dosage requirements. 

In (rank congestive heart failure not due to hyper- 
tension, Ismelin Is riot recommended. Due to 
catecholamine depletion ami tncroosod responsive- 
ness lo noroplnophrine, special core is required 
when fronting pationts with a history or bronchial 
asthma, since the condition may bu aggravated. 

Use In Prognartcy 

The safety ol ismelin for use In pregnancy has not 
been established; therefore, this drug should be 
used In pregnant patterns only when, In the judg- 
ment of tho physician, Its use Is doomed essential 
to tho wolfare ol tho pailonl. 

PRECAUTIONS! Give very c autiously to hyperten- 
sives with (a) renal disease with nitrogen retention; 

(b) coronary disease wltn fnsullluoncy or recent 
myocardial infarction: (cl cerebral vascular dis- 
ease), especially wltn oncophaloputhy; and (d) ris- 
ing BUN levels. Give with extreme caution to those 
with sovore congestive failure. Watch for woighi 
gain or adama in patients with Incipient cardiac 
decompensation. II digitalis Is used with Ismelin, 
remember that both drugs slaw the heart rata. 
Auputlte suppressants leg, amuhQtumines), mild 
stimulants (eg, upnuilrinu. mulhylphenldalu), and 
tricyclic .inhdeprussflN ts (y«. Imlprarrilne, pro- 1 

trtptyUna. doxupln) may decfoasu Uiu nypaunsivo l 
Qfiuct of Ismelin. Wail uno wo ok oiler discontinuing 
MAO lnli|l.i||iir!i before starling Ismohn. 

Pupllc incurs ur olhot ft Home disurdors may be 

» rnv.itad by a rulalivu Incro.isn In pnrosympa- 
ic lone. l J or Iodic blood counts and liver func- 
tion testa am niWlsud during prolonged Ihorapy. 
ADVER8E REACTIONS: l'roi]unnl reactions duo to 
sympainallc Irtockndn- -dizziness, wcaknoss, laisl- 
Vudft. syncope. Krequunt inactions caused by 
unoppobod furasynipnthMlc activity— bradycardia, 
Incroaso in bowoi rnovunientb, diarrhea (which 
may be severe nnd ruuuiro UtsctmUnuaUon min® 
drug). Othor common ro.ichons — mlilbltlon of 
ojaculutlun, fluid retention, odemn, congostlvo 
heart lotluro. loss frequently -dyspnea, latlgue, 


ptosis ol tho lifts, blurring ol vision, parotid tender- | 
ness, myalgia, musclo Iremor, mental depression, » 
chest pains (angina), chest paresthesias, nasal * < 
congestion, weight gain, and asthma In suscep- ? ■ 
tlble Individuals. jf f 

DOSAGE AND ADMINISTRATION: Inlllal J* / 

dosage should be tow and Increased grad- t 
ually by small Increments. / 

Bo tore slatting Ihorapy, consult com • jrJ' / 
plate product literature. -jgp / 

HOW SUPPLIED: Tablets, 10 mg jjjgr 

(palo yollow, scored) and 25 mg .;ufgr / 

(while, scored); bollles ol 100 •'/mg* / 
and 1000, / 

CIBA Pharmaceutical rjjfwi* * 

Company, Division . -aK Sy.- > 

Of CIBA-GEIQY 
Corporation, 

Summit, - ii'Jt Pf' 

W r80y JPT • / behind 

jjjgp / EACHC1BA 

.JHP / PRODUCT 

-‘’aTRADITO^OF 

/ BASIC RESEARCH 

-■* Looking for molecular m 

’frawSF / "keys’io Bl biological »ck, 

Jjgj ' CIBA-GEIGV research 

fBBBr ’ chemisls synlhesize more than 

ISgg y a thousand new compounds 

'yi menial relationship behwee 

/'Z chemical sfruclure and 

££ therapeutic activity- 

? iHSBS®®; '4 : entirely new classes o 

/ i — |\.fc : ; I drugs are developed- 




R w.- • - . 

To, l 

• .1 i 


39 


"Medical Tribune 


Medical Tribune World Service 
Basel, Switzerland— Convinced that lie 
could often learn much more quickly what 
was causing a case of insomnia by making 
studies in the patient’s home, Dr. Isnict 
Karacan, director of Sleep Laboratories 
at the University of Florida College of 
Medicine, has set up a mobile unit to take 
the laboratory to the patient. 

The equipment truck is parked within n 
mile radius of the patient’s home. The 
doctor visits the patient, puts the elec- 
trodes ou his head, gives him an equip- 
ment activator, and tells him to use it 
when he wants to go to sleep. 

‘The hospital laboratory can contami- 
nate the data," Dr. Karacan told Medical 
Tribune. "You bring the subject into 
another social environment, an artificial 

environment 1 want to sec the patient 

in his own environment." 

Observer Spots Many Things 

Even on the visit to (he patient’s home 
to set up the equipment, an observer can 
spot many things that may he contributing 
to the patient's insomnia probiem, Dr. 
Karacan said. 

"The woman sleeps in -n separate bed or 
a separate bedroom. The family has one 
room, two rooms. The children arc sleep- 
ing in the same room. Grandparents arc 
living in the home. You don’t get all these 
cues in an interview. Either they forget 
to tell yqu orthey are embarrassed.” 

* In treating insomnia, Dr. Korncan be- 
lieves that drugs should be used only as 
a tost resort. In fact, lie remarked, some 
patients are already "walking pharmn- 
ciu," administer eight or 10 drugs to 
themselves dally, "and If you simply tokc 


hi this exclusive roundup Medical Tribune is publishing highlights from the First 
European Congress on Sleep Research, held in Basel, Switzerland. 

Mpf. 


Dr. Karacan with sleep study subject at the Sleep Laboratories of the University of 
Florida College of Medicine. Dr. Karacan also uses a mobile null to make studies In Ihe 
home environment, where the data have been found to be less contaminated. 


away all the drugs they aie already taking, 
the insomnia leaves with the drugs.” 

"There’s no question that at least 60 to 
70 per cent of the self-defined Insomniacs 
could be cured of their problem without 
drugs,” he said. "But sometimes It takes a 
bit of time to find out what the rcnl prob- 
lem is. You don't often find It in a flve- 
nilnutc consultation, nnd general practi- 
tioners have very little time to talk over 
the problems oF such patients.” 

For many insomniacs, Dr. Karacan 
continued, sonic changes In life style or 
eating and drinking habits prove to be a 
cure. For example, if a low nrousal thresh- 
old or something else in the nrousal sys- 
tem seems io he the cnusc of the insomnia, 
he recommends a quieter life, with avoid- 
ance ol alcohol and parties and no watch- 
ing of TV or reading of exciting novels 
before bedtime. 

When such moasures fnll, psychoanaly- 
sis may bo helpful in finding tho cause of 


insomnin, but it is not practical for every- 
body, Dr. Karacan said. 

Eventually, drugs have to come into the 
picture for some patients. But this does 
not necessarily mean hypnotics. "If the 
problem is anxiety, you give a drug for his 
anxiety, not for his insomnin. And if it is 
depression, you give him an antidepres- 
sant, not a sleeping pill.” 

When, as a last resort Dr. Karacan 
gives a drug for the sleeping problem itself, 
he gives it in a pattern of five nights on 
the drug and two nights off it. 

"So the patient doesn't sleep for two 
nights,” he commented. "It's better than 
not sleeping every night and better thnn 
becoming addicted to hypnotics." 

He concluded: "Insomnia is a hetero- 
geneous group, there isn’t one typo of 
insomnia. So tho treatment has to bo tailor- 
made for each patient. A five-minute con- 
sultation nnd a prescription for a sleeping 
pill just doesn't work." 


Cutback in REM Sleep May Curb Depression 


Medical Tribune World Service 
The symptoms of depression can bo rc- 
Uoved by deprivation of KtiM sleep nc- 
cording to studies made at the Georgia 
Mental Health Institute, Atlnntu, On., Dr. 
W. Vogel reported. 

Sixteen patients were investigated by 
w. Vogel’s research team, in an ongoing 
®uble-bllnd, controlled study of the hy- 
pothesis that REM sleep deprivation will 
, ve the symptoms of depression. The 
J ected Pleats had been independently 
wgnosed by two psychiatrists to be suffer- 

whk f0m m ^ erale lo severe depression 
“tout schizophrenia, drug abuse, or 
, r &&aic brain syndrome. Conventional 
wp recordings were made nightly, and 
wgnosis of endogenous or reactive dc- 
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previion was made by ngreement of two 
psychiatrists. 

Patients were randomly assigned to an 
experimental ami n control group. They 
were deprived of REM sleep by awaken- 
ings at the start of each REM period for 
six consecutive nights or until they reached 
30 awakenings n night, whichever came 
first. This was followed by a single night 
of uninterrupted sleep, and then the 
regimen of awakenings was resumed. This 
was done for several weeks. 

Seven of Nine Improved 

In the endogenous group, seven of nine 
subjects improved substantially during the 
initial three weeks of REM deprivation. 
With further REM deprivation, one had a 
relapse, while the other six improved, 

solution to this situation, although the 
problem seems almost insolvable in view 
of the various positions taken by labor and 
management and in view of an increasing 
unemployment figure for the nation. 
Somewhere, somehow, for the increased 
health of the aging, we will have to find 
some way to keep them employed and 
motivated and wanted." Frederick C. 
Swartz, M.D., viewpoint. (Geriatrics 
27:30, December, 1972.) 

Progress In Leprosy 

About 25 years ago, most studies on 
leprosy were performed by "dedicated 
workers, as isolated as their patients; com- 
munication was a formidable task and 
fraught with language difficulties. ... 
However in the latter port of the J 950 a 
and the early 1960’s scientists, as distinct 

from humanitarian-oriented field workers, 

began to take an interest in the problems 
of leprosy. Microbiologists, statisticians, 
immunologists, epidemioiogsls and re 


usually progressively, until hospital dis- 
charge six weeks from the beginning of 
irentment. . 

After discharge from tho hospital-and 
with no antidepressant drugs— the six pa- 
tients cither maintained or increased their 
improvement. Some have now been out a 
year, Dr. Vogel reported, and have not 
relapsed. 

In the reactive- depressive group, six out 
of seven subjects improved substantially 
during the initial three weeks, and with 
further REM deprivation five of the six 
continued to improve. 

After discharge, and again without anti- 
depressant drugs, three of the reactive de- 
pressive* had further improvement, two 
had a variable course, and one required 
rehospitalization. 

searchers in pharmaceutical companies in- 
creasingly cooperated with clinicians. . . . 
As a result, so much more is known about 
the behavior of the disease, and methods 
of prevention and treatment, that the con- 
trol of leprosy has almost become an ad- 
ministrative and sociological problem 
rather than a purely medical one. All the 
problems have not been solved, but suffi- 
cient knowledge is available “about pre- 
vention, cure and rehabilitation to make 
the traditional public fear of the disease, 
and the resulting social stigma placed on 
the patient, no longer justifiable.” Editor- 
ial. (Med. J. Australia 2:799 , October 7 , . 
1972.) 

Misuse of Medicines 

A study shows that about 75 per cent 
of patients at one hospital used their medi- 
cines iu ways other than those prescribed. 
About 65 per cent took less than pre- 
scribed, and 10 per cent took mora In a 
considerable number of coses, this misuse- 


Hypersomnia: 
Third Variety 
Said to Exist 

Medical Tribune World Service 

Hypersomnias have generally been clas- 
sified into two types— those characterized 
by non-REM sleep p?;.- \ 

and those in which 
the patient has both f 
non-REM and REM ' ^ J 

sleep in a normal ' 
pattern but repeats 1>J£ V^l 

the pattern over a \ f 

longer period than 

A case study indi- 
eating that still an- 
other type of hyper- Db . Cuzman 
somnia exists was 
presented to the Sleep Congress by Drs. R. 
Broughton and A. Guzman, of the Univer- 
sity of Ottawa’s Departments of Medicine 
and Pharmacology. 

The third type, they said, is a REM 
hypersomnia, and it is improved by REM 
suppressives. Imipramine cured their pa- 
tient, nn 18-year-old boy, apparently per- 
manently, they reported. 

Temperature for Sleeping 
Is Best From 27 to 36 0 C. 

Medical Tribune World Service 

The optimal range of temperature for 
restful sleep is between 27° und 36° C., 
and the most comfortable temperature for 
sleeping is at the tower end of this range, 
according to two sleep investigators At 
f the Neurologischc Universiltttskllnik mit 
■ Abteilung filr Neurophysiologie, Freiburg, 
* West Germany. 

Drs. K. Kcndcl and W. Schmid t-Kcssen 
said all results obtained thus far on the 
climatic Influence on sleep had been re- 
lated to extreme experimental conditions. 
No one had tested the influence of condi- 
tions as near normal as possible on the 
restful sleep of normal young ad nils. 

Undressed Subjocte Shivered 

Polygraphicaliy recording the night 
sleep of normal male students nt varying 
room temperatures, they found that un- 
dressed and uncovered subjects began 
shivering from cold just 1 0 below the tem- 
perature for most comfortable rest, 27°. 
More than 10° higher, above 37° they be- 
gan profuse sweating and reported having 
unpleasant heat rashes. 

Among the other findings, they noted 
that the higher the room temperature, the 
more restless the sleeper, and that the 
heart beat went up with room temperature. 
Ou cooler nights the subjects had more 
REM sleep, but also, their remembrance 
of dreams was lower. 

of medicines was the direct result of hospi- 
talization. Why don’t patients take medi- 
cines properly? The study died such rea- 
sons as: they forget, they can't keep track 
of all they are supposed to take, they feel 
better (or worse), they used them up, 
friends said they were dangerous (or 
worthless). What can we do about tills 
problem? Jf possible, reduce polyphar- 
macy, switch medicines to be taken only 
once daily, provide better information to 
the patient and his relatives (preferably 
written), and try to moke the patient bring 
along what remains of his medicine at his 
next doctor's visit. Industry can help by 
using throwaway packaging of various 
types, or packaging with calendars, as for 
contraceptive pills. Perhaps half our pa- 
tients take medicines in ways other than 
prescribed. It’s up to each one of us to find 
the solution for our own patients. C. F. 
Borchgrevink, editorial. (Tldsskrlft for den 
Nor she. Laegeforertlng [J. Norwegian 
. M. A .) 92:34, December 10, 1972.) 










